INGLEBURN

Holy Family Parish
Holy Family Ingleburn

Holy Family Vvt
Catholic Parish

Ingleburn NSW 2565

T:02 90594134

ingleburn@dow.org.au

Enrolment for the Sacrament of
FIRSTHOLY COMMUNION

CANDIDATE INFORMATION

www.hfi.org.au

Surname:

First Name/s:

Date of Birth:

Place of Birth:

Date of Baptism:

* Parish of Baptism:

Date of Reconciliation:

Parish of Reconciliation:

School Attending:

School Grade in 2021:

Address:

** Please provide a copy of your child’s Baptism Certificate they were not Baptised at Holy Family Ingleburn Parish

PARENT/CARER INFORMATION

Parent/Carer 1 (Main contact)

Surname:

First Name/s:

Relationship:

Religion:

Contact Number:

Email Address:

Parent/Carer 2

Surname:

First Name/s:

Relationship:

Religion:

Contact Number:

Email Address:

Please email the completed form & a copy of your child’'s Baptism certificate (if required) to
ingleburn@dow.org.au by Sunday 17t October 2021 (no additional enrolments will be accepted after

this date).

Payment of $30.00 will cover the expenses of the workbook, certificate, pin, and missal.
Payment will be made when your child receives the workbook.
To be eligible to receive the Sacrament of First Holy Communion your child must have been Baptised

and made their Reconciliation.
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