
St.Joseph’s Parish Sacramental Program Enrolment form

Christian name of Child:……………………………………………………………….

Surname: …………………………………………………………………

Child’s preferred name: ………………………………………………………………..

Family Address: .………………………………………………………………..

…………………………………………………………………

Date of Birth: …………………………………………………………………
(Please note your child must be of 8yrs old by the 1st of May 2024 to enrol)

School Attended: ………………………………………………………………….

Baptised at …………………………………… On……./……/20…..
(Please attach a Photocopy of your child’s Baptismal certificate)
NB: if your child has been baptised at St.Josephs you can attain your records
from the church office. If in another Church you will need to source their
certificate.

Parents name: …………………………………………………………………

Best email address: …………………………………………………………………
(Most communication and updates will be via email)

Phone number: …………………………………………………………………

(Please be aware that in signing your child up to the Sacramental Program,
you are committing to attend the Sunday learning sessions and practices to
help us best prepare your child for the Sacraments, we look forward to sharing
this journey of Faith with you.)


