
OUR LADY OF LOURDES PARISH SEVEN HILLS 
 

ENROLMENT FORM  

2019 SACRAMENTAL PROGRAM 
 

Office use only 
 

Payment  ______________ 

 

Padre       ______________ 

Parents, please fill in this form carefully and accurately. 

Please attach to this form a photocopy of your child’s Baptismal Certificate if they were not baptized at  

Our Lady of Lourdes Parish – Seven Hills. 

Please do NOT attach Originals 
 

 

CHILD’S DETAILS 

 

Surname of Child: ________________________________   Date of Birth:_____________________ 

 

 

Christian Names of Child:  ______________________________________________________________ 

 

 

Home Address: __________________________________________________________________ 

                              

    _____________________________________ P/Code:  _____________________ 

 

School your child attends: ______________________________________ School Grade in 2019: ______ 
 

 

 

CHILD’S BAPTISM INFORMATION 
  

Name of Church: _________________________________________  Date of Baptism___________ 
 

Address of Church: (Street Number, Street Name, Suburb, City, Country, Postcode) 
(If  overseas, please provide all address details) 

 

________________________________________________________________ 
  
 

PARENT DETAILS 
 

Name of Father: _____________________________ Religion:  ___________________________ 
 

Telephone: Home: _____________________________ Mob: _______________________________ 
 

Name of Mother: _____________________________ Religion:  ___________________________ 
 

Mother’s Maiden Name: ___________________________________________________________ 
 

Telephone: Home: _____________________________ Mob: _______________________________ 

 

Parent email contact: __________________________________________________________________ 
(please write clearly as we make contact at various times during the year via email) 

 

---------------------------------------------------------------------------------------------------------------- 
Please remove this slip and attach it with your payment no later than Wednesday 6th February 2019. 

 

2019 SACRAMENTAL PROGRAM 

$50 FEE TO BE PAID AT THE PARISH OFFICE 

 
Child’s name: _________________________________ 

 

Parent name: _________________________________      Contact phone no: ______________________  



 

OUR LADY OF LOURDES 

SACRAMENTAL PROGRAMME 2019 
  

ENROLMENT - UNDERSTANDING AND COMMITMENT 

  
I am enrolling my child …………………………………………….  Sacramental Program            

      (child’s name) 

  at Our Lady of Lourdes Parish, Seven Hills on with a clear understanding that: 

  

  

• My child will be celebrating his/her First Reconciliation and First Holy Communion; 

  

• I am fulfilling the  promise I made during my child’s Baptism; that is to bring him/her up in 

the practice of the Catholic faith; 

  

• It is my duty to raise my child to keep God’s commandments as Christ taught us, by loving 

God and our neighbour; 

  

• I am prepared and willing to share my faith with my child by word and example; 

  

• I am ready to commit myself and my child to the requirements of the program, putting the 

program schedules ahead of other commitments. 

  

  

  

 

…………………………       …………………………….. 

       Signature of Father                  and/or            Signature of Mother 

  

  

  

 …………………………                               …………………………… 

             Date                                                                             Date 


