SAINTS JOHN AND PAUL CATHOLIC CHURCH RE Class
PARISH RELIGIOUS EDUCATION PROGRAMME Year.

STUDENT ENROLMENT FORM 20 19

For Office Use Only >>>>>>>>>>>>>>>
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PLEASE COMPLETE THIS FORM USING BLOCK CAPITALS, INCLUDING THE EMAIL ADDRESS
STUDENT'S SURNAME *

STUDENT'S NAME *

STUDENT'S DATE OF BIRTH *

CLASS YEAR AT SCHooL* 2019

ADDRESS
POST CODE
MOTHER'S NAME *
MOTHER'S RELIGION
Are you a member of the Syro- Are you a member of the Syro-
Malabar Catholic Church * Malankara Catholic Church *
Did this Child receive Eucharist Please answer YES or NO to this Question
and Confirmation at Baptism? * and those Above

HOME PHONE No

MOTHER'S WORK PHONE No

MOTHER'S MOBILE No

EMAIL ADDRESS

FATHER'S NAME

FATHER'S RELIGION

FATHER'S WORK PHONE No

FATHER'S MOBILE No

OUR PARISH IS?

SCHOOL ATTENDING? *

Please complete one form for each child you wish For a second child you only
to enrol. If you have already provided a Copy of the

Student’s Baptism Certificate, it is not necessary to

need to fill in the shaded

do so again, as we scan Baptism Certificates and boxes marked *
keep them on File.
Please complete the details overleaf.
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PLEASE COMPLETE THIS FORM USING BLOCK CAPITALS, INCLUDING THE EMAIL ADDRESS
PLEASE LIST THE SACRAMENTS THE STUDENT HAS RECEIVED

YEAR PARISH

BAPTISM *

Please provide a Copy of Student's Baptism Certificate. If you have already done so, see note on Page 1

RECONCILATION *

FIRST COMMUNION * | |

CONFIRMATION * | |

PLEASE LIST OTHER CHILDREN IN THE FAMILY

CHILD'S NAME CHILD'S DATE OF BIRTH

SIBLING 1 *

SIBLING 2 *

SIBLING 3 *

SIBLING 4 *

PLEASE LIST ANY PHYSICAL, EDUCATIONAL OR MEDICAL PROBLEMS WE NEED TO BE AWARE OF *

I/We parent / guardian of

In the event that I/We are uncontactable, | / We authorise my / our child to receive
emergency medical or dental attention should it be required. | /We have read and understood
the Duty of Care Statement. I/We also consent to our child being photographed.

PARENT'S
SIGNATURE
*
DATE *
For Office Use Only PREP FEES 1 Child $40, Two or more Children $75
FEE RECEIVED ] COPY OF BAPTISM
S 20 19 CERTIFICATE FILED
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