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Confirmation Enrolment Form 2026

CANDIDATES DETAILS

Surname

Christian Name

Preferred Name

Current Address

Postal Address

(if different to above)
Date of Birth Religion
School attending Grade

Baptism Details (Copy of Baptism Certificate must be supplied with Enrolment)

Church

Suburb Date Baptised

Has your child received the Sacrament of Reconciliation? D Yes D No
(Copy of Certificate to be provided with Enrolment Form)

Has your child received the Sacrament of First Eucharist? D Yes D No

(Copy of Certificate to be provided with Enrolment Form)

CANDIDATES PARENTS

Fathers Details

Full Name

Religion Mobile

Email

Mothers Details

Full Name Maiden Name
Religion Mobile

Email

Parent Signature Date

OFFICE USE ONLY Enrolment received Payment received




