SACRAMENTAL ENROLMENT
FORM

St Thomas the Apostle Catholic Church
57 Central Road, Blackburn Vic 3130

E: blackburn@cam.org.au
https://www.melbcatholic.org/s/blackburn

Student Details

Surname:

Given Names:

Preferred Name: DOB:

Female O
Male O

O

Year Level (2025) : School:

Sacrament/s for Enrolment: Reconciliation
Eucharist
Confirmation

Sacraments Received:
Baptism at St Thomas the Apostle Other:

Reconcilation at St Thomas the Apostle Other:

Eucharist at St Thomas the Apostle Other:

Allergies and/or Medical Conditions:

St Thomas the Apostle Catholic Church, Blackburn Sacramental Program Prepared by: G. Anderson 1


https://www.melbcatholic.org/s/blackburn 
Blackburn Parish
Cross-Out


Parent/Guardian Details

PARENT/GUARDIAN

Full Name:

Relationship to Child:

Email:

Contact No:

Address:

Full Name:

Relationship to Child:

Email:

Contact No:

Address:
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Sacramental Program
Code of Conduct

As a participant in the Sacramental Program offered at
St Thomas the Apostle Parish, | declare that | will:

® Pay attention to and follow instructions given to me by leaders

* Always try my best to participate

e Actively listen to what other people have to say

e Treat everyone with respect and kindness regardless
of age, gender, physical & mental abilities

e Treat everyone with respect and courtesy

* Not use rude or offensive language

e Not hurt, abuse, bully or tease anyone else or
form inappropriate relationships

e Tell an adult whom | trust about anything that makes me feel worried,
afraid or unsafe

* Not be alone with any adult present when | am at any function conducted
as part of the Catechetic Program

* Make sure that an adult leading my activity knows my whereabouts
at all times

* Treat the property around me with respect

* Treat other people’s property with respect

Name of Student:

Signature:

Name of Guardian:
(Required if under 18 years)

Signature:

Date:
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Permission to Publish

St Thomas the Apostle Catholic Church

57 Central Road, Blackburn VIC 3130

Ph: 03 9878 0818 Email: blackburn@cam.org.au
https://www.melbcatholic.org/s/blackburn

Dear Parent/Guardian,

We seek your permission to publish, if needed, images of your child
and the work they may produce during the catechetics classes. These
images are solely for the promotion of our program within the parish.

We may also use your child’s photo to put on display in the church,
asking the parish to pray for them. We may also display any posters
or work they have made as part of the program.

Signing of this form states that you agree to:
* Your child’s picture to be published
* Your child’s first name to be published

* Your child’s work to be published

All pictures and work samples will either be stored, disposed of securely
or given to the respective child to be taken home.

| give permission for my child’s pictures and work samples to be
published in the church for promotional purposes only.

Name of Student:

Sacrament:

Name of Guardian:

Signature:
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