St Paul Apostle Catholic Community
Endeavour Hills

Parish Sacrament Program
Sacrament of Confirmation

Student’s FULL NAME Male Female
St Paul Apostle North School

School
(tick applicable box) St. Paul Apostle South School
Students attending State Schools must Other SChoOl (1...vveiieiie e, )
attend ASRE each Tuesday during
SchoolTerms @4pm Grade ........oooiiii..l
Student’s Country of Origin
Home Address

Home/ Mobile Phone:
Contact details

Email address:
Baptism Date & Church where Date:
baptism took place Place

Full Name
Father’s Details

Contact

Full Name
Mother’s Details

Contact
Office Use: Parish Privacy Policy 2002:

. This information is for internal

Donation: $.....evvevenennn... Date: ...,

use only and will not be handed
Notes to a third party




