First Holy Communion — Enrolment Form. Year:

Family Name

Candidate’s Name

School

Grade

Date of Birth

Place of Birth

Date of Baptism

Date of 1** Reconciliation

Address

Home Telephone Number

Mobile Number

Parents email address

Father’s Name

Mother’s Name

Child - Any Allergies or
medical conditions

Please circle one of the following:

I will supply a copy of the candidate’s Baptism Certificate

The candidate was baptised at Holy Family

Please Tick.

I have included my Sacramental Program donation of $100.00
(If not a regular contributor to the Holy Family Parish Thanksgiving Program)

I am already contributing to the Holy Family Parish Thanksgiving Program.

I would like to sign up to the Holy Family Parish Thanksgiving Program.

The Catholic Parish of The Holy Family
Mount Waverley
236 Stephensons Road, Mount Waverley, Victoria 3149.
www.holyfamilyparish.org.au
Ph. (03) 9807 9494 email: mountwaverley@cam.org.au
Holy Family Parish is committed to the safety, wellbeing and human dignity of children, young people and adults.




