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Enrolment form for the Sacrament of First Holy Communion

Child’s First Names

Surname

Date of Birth

Fathers name in full

Fathers Religion

Mothers name in full

including Maiden name

Mothers Religion

Residential address

Email address

Contact phone numbers

Name of Child’s school

Current year level.

Baptism Date

Parish of Baptism

Include the address

First Reconciliation date

Parish of First Reconciliation

Attach a copy of your child’s Baptism Certificate
Attach a recent photo of your child
The fee is $25 for resources and $25 for the Retreat Day.

U U Ul

Does your child have any special considerations we need to be aware of ?

If yes, please list:

=  Information given on this form is kept in accordance with the Parish Privacy Policy

Date form submitted Baptism Certificate Photo attached Attending the retreat Amount paid




