Catholic Parish of Epping, Epping North
APPLICATION FORM 13 Do Office
FOR THE Epping, Vic 3076
PARISH BASED SACRAMENT Ph: 9401 6300
PROGRAM Email: epping@cam.org.au
G 1 Peace b 2024 Web: www.cam.org.au/epping
race an eace be yours . -
In abundance (1 Petgrl:Z) Applications close 24 March 2024
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| am registering my child to prepare for the Sacrament of: please circle

FIRST RECONCILIATION (year 3) FIRST EUCHARIST (vear 4) CONFIRMATION (year 6)

Date of Birth:...../...../...... Schoolthey attend: ... Year: ...........

Mother/ Female Guardian

[T PP PP RRP RPN
e [0 1= TP UT TP Postcode.............
Phone: (H)....coccveviiiiic, (W) (MODIIE)...ceeiiiiiei (AL,
Email address:......cco v (@
Religion:. ...

Does the child live with this parent/guardian YES NO

Father/ Male Guardian Name

P PP

F Yo [0TSR ER P URT PR PP Postcode.............
Phone: (H)......cccooveniiiiiiiieee. (W)t ((Y[[o] 1112 PSSR (AR e
Email address......c.oovviieiiiieee e (@ T
Religion:. .. ..coviii

Does the child live with this parent/guardian YES NO

WE WORSHIP AT: (please circle) ST PETER’S CHURCH Saturday 6.30pm Sunday 9.00am /10.30am

ST MARY OF THE CROSS MACKILLOP  Saturday 5.00pm

Sacraments History

Photocopy of the Certificate is required at time of registration.
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Please enclose $100.00 donation to offset our Sacramental costs.




