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The Church of the Holy Apostles 
Pimlico 

 

FIRST RECONCILIATION & FIRST HOLY COMMUNION 

REGISTRATION FORM, 2026/27 

Closing Date: 11th October 2026 PLEASE USE BLOCK 

CAPITAL LETTERS 

CHILD  

Surname:  

Christian Name(s): (as per baptismal certificate) 

Preferred Name:  

Date of Birth:  
Date of 

Baptism:  

Place of Baptism:  

    (Please enclose a photocopy of your child’s baptismal certificate) 

School:  

FATHER / GUARDIAN 

Surname:  Christian Name:  

Email:    

Emergency 
Contact Numbers: Mobile:  Work: 

Religion:  

(if ‘Christian’ please 
indicate which 
denomination) 

MOTHER / GUARDIAN 

Surname:  Christian Name:  

Email:    

Emergency 
Contact Numbers: Mobile:  Work: 

Religion:  

(if ‘Christian’ please 
indicate which 
denomination) 
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CONTACT DETAILS 

Home Address:  

  
Post Code: 

Home Telephone: 
 

FAMILY’S USUAL PLACE OF WORSHIP 

 Holy Apostles, Pimlico 
Mass 
Time: 

 

 
  

 Other (please specify) ……………………………………………………... Mass Time: 

 

SPECIAL NEEDS 

Does your child have any physical disability? Yes  /  No 

Does your child have any additional special need or medical 
condition? 

Yes  /  No 

Does your child have any kind of learning disability? Yes  /  No 
 

If your child has any additional special need(s) which may affect the delivery of the programmes, and if 

you have answered ‘Yes’ to any of the above, please give details below, continuing on to a separate 

sheet, 

if necessary, or feel free to make an appointment to see Fr Chris Vipers (Parish Priest). 

 

 

 

 

 

 

 

 

PREPARATION SESSIONS FOR CHILDREN 
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Please submit this application promptly.  

 

Cost of programmes 

There is a cost for materials and resources for both the First 

Reconciliation and First Holy Communion programmes, and so we 

would be grateful if you could donate £25.00 towards these costs. You 

can make the donation in cash, (Please put it in an envelope with your 

child’s name & hand to a catechist) or by Bank transfer to: WRCDT 

Pimlico  Sort code 40-05-20 A/C no: 81308416 Address: HSBC 69 Pall 

Mall, London SW1Y 5EY REF Comm/ (Your Childs Name) 

 

 

    

 

 

PLEASE SEE OVER RE UNDERTAKING TO SIGN 
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UNDERTAKING BY PARENT(S)/GUARDIAN(S) 

 

I / We commit to bringing our child to Mass every Sunday (or Saturday vigil Mass). 

I / We commit to bringing our child to all the preparation sessions. 

I / We commit to attending two sessions for parents that are part of the programmes. 

I / We understand that my child will only be able to receive the Sacraments of Reconciliation and First 

Holy Communion upon satisfactory attendance at classes and at Sunday (or Saturday Vigil) Mass.  

 

  

Signature of Parent(s)/ 
Guardian(s):  

Date:  

 

QUERIES 

If you have any queries, please do not hesitate to contact the Parish Office via email 

(pimlico@rcdow.org.uk) or by telephoning the presbytery (020 7834 6965). 

 

PROTECTING YOUR PRIVACY 

Your personal details will be held on file/stored securely on parish computers.  After the Holy Communion 

programme, the relevant details will be entered into the First Communion Register. 

 

We may use your details to occasionally send you news and invitations to events organised by the Church 

for families.  To opt out of these communications, please tick.   

 

You can read our full privacy policy on rcdow.org.uk/diocese/privacy-policy. 
 


