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Anmeldung zur Erstkommunion 2025 

Name des Kindes: ____________________________________________________________ 

Geboren am: _______________________ in: ______________________________________ 

GetauŌ am: ________________________ in: ______________________________________ 

Adresse: ____________________________________________________________________ 

 ____________________________________________________________________ 

Name MuƩer: _______________________________________________________________ 

Telefon: ____________________________________________________________________ 

Mailadresse: ________________________________________________________________ 

Name Vater: _________________________________________________________________ 

Telefon: ____________________________________________________________________ 

Mailadresse: _________________________________________________________________ 

 


