
 

 

Sacramental Program Enrolment Form 
 

Parish of Attendance:   ________________________________________________________ 

Name of Child:   ______________________________________________________________ 

Parents Names: Miss/Ms/Mrs.  _________________________________________________ 

                             Mr.  __________________________________________________________ 

Residential Address:  __________________________________________________________ 

Name of School attending:   ____________________________________________________ 

Year level:    _______________________ 

Contact Details: 

Phone: Work/Business Hours:    ____________________________ 

Home: _______________________________ Mobile: ______________________________ 

Email address:   ______________________________________________________________ 

Sacraments already received: (Please circle)  

Baptism   Eucharist   Reconciliation   Confirmation 

Enrolling for Sacrament: (Please circle) 

Eucharist   Reconciliation   Confirmation 

NOTE:  Please provide a copy of your child’s baptism certificate 

Enrolments close: 28 February  

LATE ENROLMENTS WILL NOT BE ACCEPTED 

Fees  

Enrolment fee is $50.00 for each Sacramental program enrolment. This fee assists in covering costs 

of running the program and materials provided, as well as costs of postage. 

Please indicate method of payment:  Cash  Cheque  EFT 

 

I(We) will ensure that _________________ will attend all classes and complete all work and attend 

weekend Mass and understand that if the program requirements are not met, reception of the sacrament 

is not guaranteed.   

SIGNATURE:  __________________________________________________DATE: ______________________ 


