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ST. ANTHONY’S PARISH SACRAMENTAL PREPARATION
ENROLMENT APPLICATION  FOR CONFIRMATION 2024
  (St. Anthony of Padua Parish)


[Please print clearly using Capital letters]

Child’s Surname:
____________________________________________________

Child’s Christian Names:
______________________________  Preferred name:________ 
Residential Address:
__________________________________________________________

Postal Address if different from above:
____________________________________________________________________________

Date of Birth:
  _____________________

Religion: _________________________


School attending: ______________________________________  Class: _______________

Has this child been baptised?  __________ Date:
__________ Cert. Supplied  __________

Name of  Church: _______________________
Town: ____________________________

Has this child received the Sacraments of Reconciliation    Yes / No  ?         Eucharist   Yes / No ?
Time of Mass at St. Anthony’s Parish you would usually attend: 

Other: please indicate:
Sacramental Cost: $100 on Enrolment  
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In accordance with the Parish’s Privacy Policy Information received from this form is for  Parish Administration use:


After the  Sacrament has been ministered, personal details will be registered in the Parish Register, which is an official Public Record.


.











In accordance with the Parish’s Privacy Policy Information received from this form is for  Parish Administration use only:


After the  Sacrament has been ministered, personal details will be registered in the Parish Register, which is an official Public Record.


.








Father’s Name:	_________________________________  Religion: __________





Postal Address if different from above: ___________________________________________





Phone Contact:	_____________________   Mobile:  _____________________________  





Mother’s Name: _________________________ Maiden Name _____________  Religion:  ______ 





Postal Address if different from above: ___________________________________________





Phone Contact:	_____________________  Mobile:  ______________________________  





Signature of parent:_____________________________________________________





Email Contact:       








In accordance with the Parish’s Privacy Policy Information received from this form is for  Parish Administration use:


After the  Sacrament has been ministered, personal details will be registered in the Parish Register, which is an official Public Record.


.





OFFICE USE ONLY


Enrolment form received ……………	Paid…………… Baptism/1st Euch Cert………                  
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