
First Communion Registration Form  

Faith Lutheran Church    
 

Dear Faith Lutheran Church student and family, 
 

We would like to take this opportunity to thank you and congratulate you on your faith 

formation and walk at Faith Lutheran Church.   By participating in the life of our church 

family, you are growing to know and feel the love of God. 

We would like to invite you to participate in the celebration of this love!  Through 

baptism, you were made a child of God, made part of God’s family.  And now we would like 

to invite you to prepare to receive a sacrament of God’s grace – Holy Communion.   

3
rd

, 4
th
, 5

th
 grade and older students at Faith Lutheran and their parent(s) are invited to 

attend a First Communion class – an opportunity to learn about and celebrate the gift of the 

Eucharist. We will then ask you and your family to celebrate your first communion with our 

whole church family. 
 

The dates and details: 
 

Attend First Communion Classes (for students AND parent(s)) 

Saturday, October 2nd, 2010 at 9:00am – 1:00pm 
     
      Celebrate First Communion at one of the following worship services 

o Sunday, Oct 3rd at 8:00, 9:15 or 10:45am 

o Sunday, Oct 17th at 8:00, 9:15 or 10:45am 
 

We look forward to learning and celebrating together with you and your family! 

Questions? Call Elaine Johnson or Tammy Lakeman at 763-755-3530 
 

- - - - - - - - - - - - - - - - - - - - - - - - -(Cut and Keep top half  your records)- - - - - - - - - - - - - - - - - - - - - - - - 

First Communion Registration Form  

Faith Lutheran Church    

 

     Saturday October 2
nd

, 2010 at 9:00am-1:00pm 

 

Student’s Name  _________________________________________________ 

     First   Middle   Last 

 

Student’s Address  _______________________________________________ 

 

City  __________________  Zip Code  __________  Phone________________   

 

Grade __________   Birthdate ___ /___ /___     Baptism Date ____ /____ /___   

 

Parents’ names:  _________________________________________________ 

 

Parents’ email:___________________________________________________ 

 

Name of adult(s) attending class with student  ________________________ 

 

Please return this registration to the Church Office 

by September 25th, 2010 

Faith Lutheran Church, 11115 Hanson Blvd., Coon Rapids, MN 55433 


