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PARISH SACRAMENTAL PROGRAM ENROLMENT FORM
SACRAMENT OF FIRST EUCHARIST (1% COMMUNION)

Please fill out a form for each child in your family who is to make a Sacrament — please print.

Family Name:

Child’s Full Name:

Parents Christian Names:

Child’s Date of Birth:

Family Address:

Phone: Mobile:

If you are happy to be contacted by email, please provide your email address:

Email Address:

Sacraments Already Received: Parish Date

Baptism:

Reconciliation:

Approx. number of family attending 15t Communion Mass

Signature of Parent or Guardian:

Date:
Are you happy for your child to be in a group photograph which will be displayed in the foyer of the Church
after 1* Eucharist. ves () No (]

Privacy Statement

The primary purpose of collecting the personal information you supply on this form is to process your registration.
St Emilie’s Parish will not disclose your information to a third party. This form will only be accessible to the Parish
Priest, Pastoral Worker, the Sacramental Coordinator and St Emilie’s School R.E. Program Coordinator.



