
  

  

REQUEST FOR QUINCEAÑERA 

 

Today’s date:             ____________________________ 

Quinceañera’s name: ___________________________ 

Is she Baptized?                Yes ____ No ____  

First Holy Communion?  Yes ____ No ______  

Confirmation?                   Yes ____ No _____ 

Family Phone number: __________________ 

Mother’s name: ________________________ 

Father’s name:  _________________________ 

Are you Parishioners of Our Lady Help of Christians? 

                                            Yes ____ No ______ 

If you do not, Which Parish do you belong to? 

______________________________________ 
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