
Our Lady of the Miraculous Medal Parish 
Office of Faith Formation 

289 Lafayette Road 
Hampton, NH 03842 

 
Please thoroughly and to the best of your ability fill out the information below.  

Candidate’s Full Name: _________________________________ 

Mother’s First Name: _________________   Mother’s Maiden Name: _________________ 

Father’s First and Last Name: _________________ 

 

Baptismal Information 

If baptized at OLMM, please only fill out “Church Name” 

Date: __________________  Church Name: __________________________________ 

Church Address: ______________________________________________________________ 

City: ______________________________  State: ______________________________ 

Zip Code: ________________   Country: ______________ 

To your knowledge, has the Church’s name changed or has it merged?     Yes  No 

If so, what is the current Parish name? ____________________________________________ 

 

First Eucharist Information 

If at OLMM, please only fill out “Church Name” 

Date: __________________  Church Name: __________________________________ 

Church Address: ______________________________________________________________ 

City: ______________________________  State: ______________________________ 

Zip Code: ________________   Country: ______________ 

To your knowledge, has the Church’s name changed or has it merged?     Yes  No 

If so, what is the current Parish name? ____________________________________________ 

 


