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SACRAMENT OF EUCHARIST
REGISTRATION FORM  -  ST AGNES’ CHURCH, HIGHETT
CHILD’S NAME:
____________________________________________________

CHILD’S DATE OF BIRTH :
__________________________________________

SCHOOL NAME:
____________________________________________________

MOTHER’S NAME:
_______________________________________________

FATHER’S NAME:
_______________________________________________

ADDRESS:

____________________________________________________

CONTACT NO.:
____________________________________________________

EMAIL:

____________________________________________________

DATE OF BAPTISM:
_______________________________________________

PARISH OF BAPTISM:
_______________________________________________

DATE OF RECONCILIATION:
_____________________________________

PARISH OF RECONCILIATION:
_____________________________________

ADDITIONAL NOTES:
_______________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________
Note:
We require a copy of the Baptismal Certificate and Reconciliation Certificate.

Parish Office - Cnr Locinda & Clyde Sts, Highett


Postal Address:  PO Box 48, Highett Vic 3190, Australia


Church - 25 Spring Road, Highett Vic 3190, Australia


Telephone:   03 9532 1794   Facsimile:  03 9532 5893   Email:  highett@cam.org.au











		











