
RECONCILIATION ENROLMENT  
 

Please complete for the upcoming Confirmation programme  
 

 

 

 

Child’s Name: …………………………………………………. 

 

Address:…………………………………………………………………………………………………… 
 

Phone:………………Mobile:…………………………Email: 
 

Age:………………………………………………………………. 

 

Date of birth:………………. 
 

School:………………………………………………………….. 

 

Class:……………………….…… 
 

Mother’s full name:…………………………………….………………………………………… 
 

Mother’s maiden name:…………………………… 
 

Religion:……………………… 
 

Father’s full name:……………………………………... 

 

Religion:………………………. 

 

Child’s Baptism: (Copy of Baptism Certificate required) 

Date:…………………  Parish .................................................. 

                                                                                                                                                                          (eg St Francis Xavier’s Church Ballina or Mascot/South  or Lismore etc) 

 

Child’s Confirmation: 

Date:…………………  Parish .............................................. 
                                                                       (eg St Francis Xavier’s Church Ballina or Mascot/South  or Lismore etc) 

 

 

BOTH PARENTS TO SIGN  
 

 

Father’s Signature ................................              Mother’s Signature.................................. 

Date:  ................................         Date: ................................   

My child is  a baptised Catholic and has been 

Confirmed  

 

Circle:    

YES              NO 

My child will be part of the Reconciliation Programme this 

year  and I will undertake cost involved: $10  

Circle: 
 

YES                 NO 
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