
The Evangelical Immanuel Lutheran Church 
CHURCH: 149-40 11TH  AVENUE, WHITESTONE, NY 11357 

OFFICE: 12-10 150TH STREET, WHITESTONE, NY 11357 

TEL: 718-767-5656, FAX: 718-747-1124 

E-MAIL: IMMWHITESTONE@AOL.COM 

 

FIRST COMMUNION REQUEST FORM 

 
Anticipated Date:  _____________________________________________________ 

 

Child’s Full Name:  ____________________________________________________ 

 

Date of Birth:  ____________________ Boy _______  Girl _________ 

 

Father’s Full Name:  ______________________ Cell Phone:    ________________ 

 

Mother’s Full Name:  _____________________ Cell Phone:    ________________ 

 

Home Address:    ______________________________________________________ 

 

                      ______________________________________________________ 

 

Home Phone:       ______________________________________________________ 

 

E-Mail Address:  _______________________________________________________________ 

 

Is your child baptized:      _______Yes       _______ No    

 

If so, where and when: ________________________________________________ 

 

Evangelical Immanuel Lutheran Church reserves the right to use any photograph /video taken at events organized 

and/or sponsored by Evangelical Immanuel Lutheran Church in its promotional materials. Unless this permission is 

revoked in writing to Evangelical Immanuel Lutheran Church, by virtue of attending all services and events, 

participants agree to the use of their image in such materials.  

 

_________________________________________________                          ____________          

Mother’s Signature          Date  

_________________________________________________                       ____________ 

Father’s Signature                       Date 


