
Catholic Parish of Greater Box Hill
St Francis Xavier & St Clare

Parish Sacramental Program Application Form

First Reconciliation

Full Name of Child:

Date of Birth:

Home Address:

Current School: Current Grade:

Date of Baptism: Place of Baptism:

Father's Full Name:

Religion:

Mobile Number:

 

Email:

Mother's Full Name:
Religion:

Mobile Number:

 

Email:

Family Status: Married Separated Divorced Single parent De facto

Does your child have any special requirements or needs in regard to:

Learning difficulties:

Diet:

Other:

NB: In addition to this form, you will be required to sign and an Emergency Contact and Medical 
Authority form when you arrive for the Registration Session.

A copy of the Baptism certificate is required to be submitted with this form if the child has received 
Baptism in a parish other than St Francis Xavier and St Clare. This can be submitted as a scanned 
file.
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