
 
 
 

 

 
 

REGISTRATION FOR SACRAMENTAL PREPARATION  
 

Child's Full Name:  _________________________________________________ 
 
Date of Birth:   _________________  Age:   ____  Grade at School:  _________  
 
School:  __________________________________________________________ 
 
Baptised at:  ______________________________________________________  
 
Place:  ___________________________________________________________  
 
Date of Baptism:  __________________________________________________  
 
Mother's Full Name (Maiden):  _______________________________________ 
 
Father's Full Name:  ________________________________________________ 
 
Home Address:  ____________________________________________________  
 
Email Address:  ____________________________________________________ 
 
Contact Phone:   _________________ Emergency Phone:  __________________ 
 
Health Condition (allergies /other):  ___________________________________ 
 
Class to Enrol: (     )  First Reconciliation (     )  First Eucharist (     )  Confirmation 
 
In the event of accident or illness during any of the Sacramental Preparations run 
by the Catholic Parish of Doncaster, I authorise the obtaining on my behalf of such 
medical assistance as my child shall require. 
 
 Parent's Signature:  ______________________________  
 
  Date:  _______________________________  

 
Please return this form together with a copy of your child’s Baptismal Certificate to Margaret 

O’Donnell. The catechetical fee is $100 per child per Sacrament. Please make payment by 
electronic transfer, our bank details are as follows: 
BSB: 083 347    Account No: 570157667   Account Name: St Gregory the Great Parish 

 

 Parish of St. Gregory the Great 

 71 Williamsons Road 
 Doncaster Vic 3108 

 Phone: (03) 9412 8425 
 Email: Doncaster@cam.org.au 


