
 Our Lady of Lebanon Maronite Catholic Church 

First Holy Communion Class Registration Form                                  

for the 2024-2025 School Year 
 
 
 

Name of Child: _________________________________________ 
 
Birth Date: ______________________________________________________ 
 
Grade (entering in the fall of 2024): ___________________________________ 
  
School:  ____________________________________________________________________ 
 
Baptism location________________________   Date_____________________ 
 

Name of Parent(s): ______________________________________ 
 
Address: ________________________________________________________ 
 
Home Phone: ____________________ Cell Phone: ______________________ 
 
Email Address: ___________________________________________________ 
 
 
Does your child have any allergies? If yes, please list them:  
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 

 
Please return this form to Fr. Kamil by Monday September 30th. 
 


