
ENROLMENT FOR THE SACRAMENT OF 
       

 CONFIRMATION      
 
PERSONAL DETAILS 

 

Candidate’s full name:   
 

Candidate’s date of birth:            Copy of Birth Certificate attached 
 
Year level 2020: Where educated in 2020?     
 
Dad's name:  
 
Religion: 
 
 

Mum’s name:
  
Mum’s maiden 
name & Religion:  
(where applicable) 
 
Home address: 
(please include post codes) 

Mailing address:       
 
Home phone: _____________________  Best email: ____________________________________  
 
Business hours phone number: _____________________ Whose number is this? ______________ 
 
 
Preferred SMALL GROUP TIME: (Circle One) 10.30am-12pm  12.30-2pm  2.30-4pm 
 
BAPTISM DETAILS (please attach a copy of the certificate) 
 

Holy Trinity, Banyo   Corpus Christi, Nundah    Elsewhere   :  _________________ 
 

   
Date of 

Baptism:____________________                                                    ____________________ 
 
COMMITMENT & CONSENT 
 
I/we understand the Sacramental procedure for Banyo Nundah Parish and are committed to 
supporting our child as he/she prepares to celebrate the Sacraments.  
 
Father’s         Mother’s 
Signature ______________________________  Signature_____________________________ 

BANYO NUNDAH 
CATHOLIC PARISH 

 

2020 SACRAMENTAL JOURNEY 
ENROLMENT FORM  

                                                                                                                                                                                                                                                             

 

    

 

 

                                                                    Religion: 

 

 

 

   

 



FURTHER DETAILS 
Are there any special circumstances that you wish to share to assist us in caring for your child and 
your family? Please write details here (all details strictly confidential). 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Examples may include:  Child has special needs 
      Child’s mother/father has passed away 
      Parents are separated/divorced and living  arrangements may affect 
      availability on weekends or at other times 
      A parent has remarried and child has  
      different surname to that on baptism  
      certificate 

 OFFICE USE ONLY: 
 
 CONFIRMATION SESSION 1   CONFIRMATION ______________ 
 

 CONFIRMATION SESSION 2                        CHURCH_____________________ 
 

 CONFIRMATION SESSION 3                         PRESIDER____________________ 
  
 PACS                                                               SACRAMENTAL REGISTER 

FAMILY LAW MATTERS 
 
A copy of any Court Orders concerning residence arrangements for the Candidate, time spent by the        
Candidate with either parent, or parenting issues must be supplied with this Enrolment Form. 
 
Are there any such Orders?     Yes/No 
 
Has a copy of every such Order been attached to this Enrolment Form?  Yes/No 
 
I hereby give my consent for the Candidate to be admitted to the Sacraments of the Catholic Church as indicated below: 
 
  BAPTISM 
 
  CONFIRMATION 
 
 
Father’s Signature.............................................................    Date..................................................... 
 
Mother’s Signature ...........................................................   Date .................................................... 

CONSENT TO OVERSEAS DISCLOSURES 

If your child was baptised overseas, we are required by Church law, to advise the parish of baptism of the oth-
er sacraments your child has received. As set out below, by giving us your personal information you  
consent to us disclosing that information to the overseas parish: 
         I/we consent to the disclosure of personal information to an overseas parish for the purpose of recording 
sacraments. I/we acknowledge and agree that by providing consent, Australian Privacy Principle 8.1 does not 
apply and the Archdiocese does not have to take reasonable steps to ensure that information is treated in  
accordance with the Privacy Act.      
Child’s name: _____________________________________________________________________ 
 
Parent/Guardian Signature:   ........................................                       Date :  ..........................................          
 

Please Print Name of Signatory:       ........................................ 


