ST MICHAEL’S SACRAMENTAL ENROLMENT FORM
Please circle the Sacrament/s in which your child is being enrolled: RECONCILIATION, EUCHARIST, CONFIRMATION
PLEASE USE BLOCK LETTERS TO COMPLETE THE FOLLOWING INFORMATION
Child’s Christian NamME: .....ceiiiiieiiie ettt s r e s e see e e .
Child’s SUMM@ME: ..t ettt st e st e st e e st bbe st ee s sbbe et eesabbeennnes
Date of birth: ..o
SCHOOL: it e
What year level will the child be in when attending the Sacramental Program? ....................
Date and Place of BaptisSm: ......oeiiiiieeie ettt
If not baptised at St Michael’s Ashburton, please attach a copy of the Baptism Certificate.
Date & Place of Reconciliation & First EUChAriST: ......cooviiiiiiiie it
If First Eucharist not received at St Michael’s Ashburton, please attach a copy of the First Eucharist Certificate.
[SoTo Yo I A 11T = YRR
Does the child have any special needs that we need to be aware of? Yes/No (Please circle)

If response to previous question is Yes please state details briefly:

Parent details:

Father's Name: ...t e Religion......ccccvvvvvevennennnn.

MOther's Name: ....cccviiii et e s Religion......ccooveveeeeiiieeeanns

HOME AQAIESS: ... eeiiieeeceeie ettt ee ettt e e et te e e e ettt ee e e etbbeeeeeetbeeaeeaassteaeaans 2eesbeseeaenssbeaeeanseesesannsaeaaesssesaeaensseseeeansstesesnsens
Home Phone: ......cccoovveevecciieeeeenee, Work: oo, Vo] o 11T RS
300 = | SR

Are you and your family enrolled members of St Michael’s Parish? Yes / No (Please circle)

If No please download & complete Parish Census Form on Contact Us section of St Michael’s Website:
www.stmichaelsashburton.org

Do you contribute to St Michael’s Parish Support Program? Yes / No
If No are you interested in receiving more information about this program? Yes / No

Parent Signature..........ccoe e Date: .o e


http://www.stmichaelsashburton.org/

