
ENROLMENT FORM
Sacramental Program 2022

We, the family, declare that we wish to enrol our child(ren) in the preparation process for
the sacraments of Reconciliation and Confirmation/ Eucharist.

Child’s Name:

Date of Birth:      ______/______/_______ Date of Baptism:    ______/______/______

Place of Baptism:

NAME OF CHURCH SUBURB/STATE

School: Grade in 2022:

A copy of your child’s Baptismal Certificate should be returned with this form.
    
We understand that this sacramental preparation is a school-parish based approach which requires
us to participate at a number of levels:
● Working through the Sacramental booklet in clusters, and at home,
● Attend Information and Faith Formation gatherings,
● Participate in a number of Weekend Liturgies.

Parent/s (or Guardian/s) Names:

MOTHER (or Guardian) FATHER (or Guardian)

Address:

Telephone No: Mobile No (& name):

Email Address:  

We declare that we will make a genuine attempt to participate in all facets of the sacramental
preparation to the best of our ability.

We the …………………………………………………… family agree to providing or having a
photo taken as an individual or group to be displayed in Sacred Heart Church and School
buildings or newsletter.



We agree that our contact details may be made available to the Group Leader facilitating Our
Times Together clusters. 

Mother (or Guardian) Signature Father (or Guardian) Signature

Please note that the Confirmation/Eucharist journey will take place through May and June leading to
the celebration of this Sacrament with Bishop Shane and Father John. And the Reconciliation
journey will be in Term 3.  Further details at a later date.

Please complete and return this form, along with your payment, to the School Office  by
Friday, 1st April 2022.

There is a fee of $50 per child to participate in the Sacramental Program (see over for payment
details). If family circumstances make paying this fee difficult, please contact Pauline Hindson.  

Payment Methods

Cash

Cash payments can only be made at the Sacred Heart School Office.

Direct Deposit
Account:    45 782 8641
BSB:  083-543
Account Name: Sacred Heart School TATURA   
Reference - your child’s full name

Enclosed please find payment (cash) of $__________________

or

I have paid an amount of $_______________ by direct deposit to Sacred Heart School

on __________________ (date paid).

 
 

Office Use Only: □ $__________ paid – cash / cheque / direct payment (cross out whichever is not applicable)
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