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Enrolment for the Sacrament of RECONCILIATION

The Sacrament of Reconciliation will be received on the 3@ & 4t June 2022

CANDIDATE INFORMATION

Surname: First Name/s:

Date of Birth: Place of Birth:

Date of Baptism: ** Parish of Baptism:

Residential Address:

School Attending: School Grade in 2022:

** Please provide a copy of your child’s Baptism Certificate they were not Baptised at Holy Family Ingleburn Parish
To be eligible to receive the Sacrament your child must have been Baptised & must be in Year 3 or above.

PARENT/CARER INFORMATION

Mother/Carer 1

Surname: First Name/s:

Maiden Name:

Religion: Relationship (if not Mother):

Contact Number:

Email Address:

Father/Carer 2
Surname: First Name/s:
Religion: Relationship (if not Father):

Contact Number:

Email Address:

Please return the completed form & a copy of your child’s Baptism certificate (if required) to Fr
Henry after any Mass or at the Parish office, or via email by 24th April 2022.

Payment of $20.00 will cover the expenses of the workbook. Payment must be made when your
child receives the workbook at the Information Night.

To ensure that all children are prepared to receive the Sacrament, attendance by the child
and an accompanying parent/carer at all sessions is required. Please meet in the school hall.

9th May 7pm Information Night/Session 1
16t May 7pm Session 2

239 May 7pm Session 3

30" May 7pm Session 4/Liturgy

The Sacrament of Reconciliation will be received on the Friday 39 June 2022 épm — 8pm and
Saturday 4th June 2022 2am —-11am.

I look forward to meeting you and your children for our Sacramental Programme,
Yours in Divine Word,
Fr Henry Adler, SVD

OFFICE USE ONLY O Copy Baptism O Payment
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