
Bitte dieses Formular ausfüllen und beim zuständigen Pfarramt abgeben. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

A n m e l d u n g   z u r    E r s t k o m m u n i o n   
Pfarreiengemeinschaft Franziska Streitel Mellrichstadt

Büro: Bauerngasse 4   97638 Mellrichstadt     Öffnungszeiten:  Dienstag - Freitag 09.00 - 12.00 Uhr
               Tel. 09776/264    Fax 09776/7673
               Mail: pfarrei.mellrichstadt@bistum-wuerzburg.de       Homepage:  https://www.pg-franziska-streitel.de/

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Erstkommunionkind
Familienname: Vorname: Zusatz:
Wohnadresse:
geboren am: geboren in:
getauft am: getauft in Pfarrei u. Kirche:
Wenn die Taufe nicht in unserer Pfarreiengemeinschaft Mellrichstadt war, legen Sie bitte die Kopie eines aktuellen Taufscheines bei. Dieser wird Ihnen 
auf Nachfrage in der Pfarrei, in der die Taufe statt fand, ausgestellt.

Schule / Klasse und Ort:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ____________________________________________________________________________

Vater
Familienname: Vorname: Zusatz:
Geburtsname: Familienstand: Konfession:
Wohnadresse:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ____________________________________________________________________________

Mutter
Familienname: Vorname: Zusatz:
Geburtsname: Familienstand: Konfession:
Wohnadresse:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ____________________________________________________________________________

Kontaktdaten
Mail: Festnetz: Mobil:
Mail: Festnetz: Mobil:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ____________________________________________________________________________

---------------------------------------------------------------------------------------------------------------------------------------------                                               ------------------------------------------------------------------------------------------------------------------------------------------------------                                                 ---------------------------------------------------------------------------------------------------------------------------------------------------------------

Ort, Datum                                                Unterschrift/en des / der Erziehungsberechtigten

 Pfarrei:


