FIRST EUCHARIST ENROLMENT

Your child will be enrolled in First Eucharist programme

My child, is a baptised and Confirmed Catholic | Circle:
and is in Year 3 or above. YES NO

Full name of Candidate:

(INCIUTING SUMMEIME) ..ttt e et e

AU S oo
PhoNe: ... Mobile.......ooo

AQC Date of birth:.............
SChoOl: ... Class: ..o
Mother’s full name: ...,
Mother’s maiden name:................... Religion:................

Father’s full name:............................ Religion:..............

Child’s Baptism:
Date . ..................... C h U rCh (eg St Francis Xavier’sChurch)............oooiiiiiiiiiiiiiiiiii i,
Pa“Sh (eg Mascot/South Lismore/Ballina).......covvueiiiiieiiinninneniiennennenns

Confirmation: Dateand Church ..o,

My child will be part of the First Eucharist Programme Circle:
and | will undertake cost involved: $10 to be paid.

YES NO

For correlation of information, and permission for this child to be part of this program, it is
imperative that this form be filled in with the relevant information signed and brought to
the Parish Administration. Thank you

Father Signature: .................. Mother Signature...........coeevveveiinnennnn

Parish Admin Centre: 53-57 Cherry Street, Ballina.




