
St Paul Apostle Catholic Community 

Endeavour Hills  

Parish Sacrament Program 

Sacrament of Holy Communion Registration 

Student’s FULL NAME                                                                                 Male  /  Female           

School (tick applicable box)  
Students attending State Schools must 

attend ASRE as required (please refer to 

letter from Fr Brendan)  

     St Paul Apostle NORTH School  

     St Paul Apostle SOUTH School  

     Other School (……………………………………………..)  

                                                                   Grade …………….  

Student’s Country of Origin    

Home Address    

Contact details  

Home/ Mobile Phone:  

Email address:  

Baptism details  
Date:  

Place:  

Father’s Details  
Full Name:  

Contact:  

Mother’s Details  
Full Name:  

Contact:  

    

    

 


