
Father/Guardian 
Full Name:  .............................................................................  

Address:   ...............................................................................  

 ................................................................................................  

Home Phone:    ......................................................................  

Mobile:    .................................................................................  

Country of Birth:  ....................................................................  

Religion:  .................................................................................  

Occupation:  ...........................................................................  

Business Phone No  ..............................................................  

Marital  Status: Single/Married/Separated/Divorced/Widower 

   Other Children in Family     Date of Birth     Pre School/School Class       Work 
 

 ...............................................................................    ........................................................     .....................................................................................    .................................................  

 ...............................................................................    ........................................................     .....................................................................................    .................................................  

 ...............................................................................    ........................................................     .....................................................................................    .................................................  

 ...............................................................................    ........................................................     .....................................................................................    .................................................  

Does your child have serious allergies?  Please list:   ......................................................................................  
In the event of illness or an accident I understand that the Parish will contact me immediately. 
If I am unavailable, I authorise any necessary emergency medical treatment. 
 

Parents Signatures:          ...........................................      .......................................       .....................................    
                                                   Father or Guardian                     Mother or Guardian                       Parish Priest 
 

Full fee: $60 per child per year. Health Care Card: $30 per child per year. 
 

 

 PLEASE SEE OVER PAGE  

Mother/Guardian 
Full Name:  ............................................................................ 

Address:   .............................................................................. 

 ............................................................................................... 

Home Phone:    ..................................................................... 

Mobile:    ................................................................................ 

Country of Birth:  ................................................................... 

Religion:  ............................................................................... 

Occupation:  .......................................................................... 

Business Phone No  ............................................................. 

Marital Status: Single/Married/Separated/Divorced/Widow 

 

St Francis of Assisi Parish, Mill Park, 9407 6704 

RELIGIOUS EDUCATION CLASSES ENROLMENT FORM 2019 
 

 

Child’s Surname: ...........................................  Male/Female:   M          F             School Grade:  ..................  

Christian Names:  .....................................................................................     Catechism Grade:  ..................  

Date of Birth: .................................................  Country of Birth:  ......................................................................  

Date of Baptism:  ..........................................  Name of Church :  ....................................................................  

Baptism Certificate Attached:  Yes  /   No      City/Town of Church..................................................................  

Year of First Reconciliation  ..........................  Name of Church :   ...................................................................  

Year Began Receiving Communion: ..  .........................................    Church:  ..................................................  

City/Town of Church :  ................................... School Attending:  .  ...................................................................  

 

 

Person to Contact:             Father                                  ____        Mother                             Guardian      
 

Email address:   ....................................................................................................................  

ENROLMENT 2019:  PLEASE RETURN THIS FORM TO THE PARISH OFFICE AFTER MONDAY 11TH FEB. 

   

  

OFFICE USE ONLY 
Fees Paid:  Yes           No             Date:   .......................  

 



 

 
 
 

RELIGIOUS EDUCATION ENROLMENT 2019 
 
 

Enrolment Day for Parish Classes in 2019 

is on Tuesday 26th February,  

from 4 pm - 5 pm in the Church. 

 

Enrolments can also be placed in the Parish Office from  

Monday 11th February (weekdays 9 am - 4 pm). 

 

Classes begin on Tuesday, 30th April 

and are held every Tuesday, from 4:15 - 5:00 pm.  

(Families will be notified about holidays.)  

 

 
Contact:  

May Park by email at mpark@sfmillpark.catholic.edu.au 
or leave a message at the Parish Office on 9407 6700. 

 
 
 


