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WES S O Catherine Qf Sitena Catholic Parish- Kitisuru

Email: parish@st.catherineofsiena.co.ke

1ST HOLY COMMUNION FORM
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NB/ -If you are a member of another Parish, come with a note from your Parish Priest.
- God parents must be a practicing Catholic Christian
-One week after baptism pick your baptism card from the Church Office.
- Registration fee of Kshs. 250/- to be paid in the Church Office.



