
 
SAINT MARGARET MARY CHURCH 

LOWER BURRELL, PA. 
SACRAMENT PREPARATION INFORMATION 

     
CANDIDATES Full Name_____________________________________________Age Today_______ 
 
Address________________________________________________________Phone (h)____________ 
               (w)____________  
Email address_______________________________________________                    (c) ____________
 
School Attending___________________________________________________Grade_____________ 
 
Father’s Name______________________________________________Catholic____Non-Catholic___ 
 
Mother’s Name (w/Maiden 
Name)_______________________________________________________ 
             Catholic_____Non-Catholic____ 
 
Candidate’s Date of Birth________________________City of 
Birth____________________________ 
 
Church of Baptism__________________________________City______________________________ 
 
Date of Baptism_____________________________________ 
 
NOTE:  IF NOT BAPTIZED AT ST. MARGARET MARY CHURCH, a copy of your baptismal  
   certificate must be obtained from church of baptism and turned in with this form. 

. 
------------------------------------------------------------------------------------------------------------------------- 
 
Tell us a little about your child.  Do they have academic issues we should be aware of?  Do they 
have any food issues or texture issues that would hinder them from receiving the host? 
 
 
 
 
 
 
 
 
 
 
 
 

NOTE:  PLEASE RETURN THIS FORM TO THE FAITH FORMATION OFFICE 
3055 LEECHBURG ROAD, LOWER BURRELL, PA. 15068 (724) 335-2336 

NO LATER THAN SEPTEMBER 30, 2010 



 


