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St Bernard's Catholic Pa 'lish, Bacchus Marsh
FIRST RECONCILIATION APPLICATION FORM

Child First Name: Child Middle Name: Child Surname:

Child Date of Birth: Child Home Address:

Child School Attending:

Grade:

Child Church & Parish of Baptism:

Child Date of Baptism:

Father Full Name:

Father Religion:

Father Address:

Father Phone Number:

Father Email Address:

Mother Full Name:

Mother Maiden Name:

Mother Address (if different to father):

Mother Religion:

Mother Phone Number:

Mother Email Address:

Marriage Status of Parents:

Primary Contact Person:

|Father/Guardian 1 |
Mother/Guardian 2

Parent/Guardian Signature:

Date Form Signed:

REMINDER

Sacrament Enrolment Fee: $100. This covers costs associated with course work-book, stole, certificate, catechist
wages etc. Please ensure you include a copy of your child's Baptism Certificate when you email this form to the

Parish Office.

Baptism Certificate Provided

OFFICE USE ONLY

Enrolment Fee Paid
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