
 

                                                                 Sacramental Program 

 Enrolment Form   

Media Consent   I give / do not give (circle as appropriate) permission for my child to be included in group photos taken during the 
course of the sacramental program and celebration of the sacrament/s, and for any such photos to be published in the parish 
newsletter, social media  and/or the parish website and to be used in the promotion of future sacramental programs of Holy Spirit 

Parish, New Farm.     Parent’s signature over printed name: 
                                                                                                         ___________________________________________________ 

Are there any special circumstances that you wish to share to assist us in caring for your child and your family? (eg. Child has special needs, 
Child’s mother/father has recently passed away, parents are separated/divorced and living arrangements may affect availability on weekends or 
other times) 
_________________________________________________________________________________________________________ 

 Please tick if you are not willing to receive future correspondence from this parish 
Privacy 

     The privacy of all individuals is important to the HOLY SPIRIT PARISH, NEW FARM and we are      
                       committed to protecting all personal information we collect and hold.  
      Our Privacy Policy is available at www.holyspiritparish.com.au or on request from the            

                                                                            Parish Office. 

Privacy Collection Statement 
      The parishes, schools and agencies of the Archdiocese of Brisbane (we, us or our) may     
      collect, use and disclose personal information about you. We collect personal information    
      directly from you and may also collect personal information passively through our website.  
      We collect your personal information to fulfil the mission and directions of our organisation,  
      to administer the sacraments and provide pastoral care to you, to provide you with other   
      services and products you are seeking, to communicate with you about the services and  
      products we offer, to solicit donations and to comply with our legal and regulatory  
      requirements. If the personal information you provide is incomplete or inaccurate, we may     
      not be able to provide you with the services or products you seek. We may disclose personal  
      information about you to our parishes, schools and agencies and service providers who   
      assist us in operating our organisation. 

Parish Office Use Only:  

Date of Sacrament 
Confirmation 

  /             /24 

Eucharist                  /             /24 

Penance                 /             /24 

       Email List (A)(B)(C)       

Birth Certificate 

  Baptism Certificate 

  Family Law Document 

  

PACS & Sacramental Register 

Fee Received:      Signature: 

 

Sacrament/s to be received:      Confirmation*        Eucharist       Penance        (please tick as applicable) 

*Please attach a copy of your child’s birth and baptismal certificates. If Sacraments of Confirmation and First Eucharist were 
done in another parish, please submit copies of the certificates. 

 

Child’s Full Name:  ________________________________________________________________________ 
Date of Child’s Birth:  _____/_____/_____ Date of Child’s Baptism:   _____/_____/_____  
Parish / Place of Baptism:  _____________________________________________________________ 
Current school: ___________________________________________ Current school year level:   ____________ 
 

Parent’s Information – PARENT 1 

Full Name:___________________________________________ Religion:  ____________________________________ 

Residential Address:  _________________________________________________________________  Postcode:  ______ 

Phone Numbers: Home:  _______________________  Mobile:  _______________________ 

Email: ____________________________________  

Parent’s Information – PARENT 2 

Full Name: ___________________________________________ Religion:  ____________________________________ 

Residential Address:      _________________________________________________________________Postcode:  ______ 

Phone Numbers: Home:  ________________________ Mobile:  ________________________ 

Email: _____________________________________ 

Parental Authority for Children to receive the Sacrament/s – Family Law Issues 
As prepared by the Catholic Archdiocese of Brisbane – Vicar General’s Office 

THIS SECTION OF THE FORM MUST BE SIGNED BY BOTH PARENTS 
A copy of any Court Orders concerning residence arrangements for the candidate, time spent by the candidate with either 
parent, or parenting issues must be supplied with this enrolment form. 

Are there any such Orders?  Yes / No  (please circle)  
If ‘Yes’, has a copy of every such Order been attached to this form?  Yes / No  (please circle) 

I hereby give consent for the candidate to be admitted to the Sacrament of Confirmation/ Eucharist / Penance (circle as 
appropriate) of the Catholic Church. 
Parent 1’s Signature:  ___________________________________________ Date:   _____/_____/_____ 

Parent 2’s Signature:  ___________________________________________ Date:   _____/_____/_____ 

Holy Spirit Parish          
16 Villiers Street, New Farm               
      Brisbane Qld 4005   
Phone 3358 3744 
newfarm@bne.catholic.net.au  
ABN 25 328 758 007  Branch Number 079 

A Fee of $100.00 (per sacrament) is payable to Holy Spirit 

Parish when submitting this form. Fee/s paid shall not be 
refundable under any circumstance.  
Banking Details: 
     New Farm Parish–Parish Operating Acct 
    BSB: 064 786   A/c: 100 000 127 

mailto:newfarm@bne.catholic.net.au
https://www.lawinsider.com/clause/fees-non-refundable

