
 
www.flameoffaith.org.au  Archdiocese of Brisbane  (Feb 2017) 
Confirmation  

Sacramental Enrolment Form 

Confirmation 

If your child was not baptised in this parish, please attach a copy of your child’s baptismal certificate. 
 

Child’s Full Name:  ___________________________________________________________________________________________ 

Date of Child’s Birth:  _____/_____/_____ Date of Child’s Baptism:   _____/_____/_____  

Parish / Place of Baptism:  _____________________________________________________________________________________ 

Current school:   ____________________________________________________ Current school year level:   ____________ 

Confirmation Sponsor’s Full Name: __________________________________________ Sponsor’s Religion:   __________________ 

Mother’s Information 

Mother’s Full Name:  ___________________________________________ Religion:  ____________________________________ 

Residential Address:  ________________________________________________________________________________________ 

 _____________________________________________________ Postcode:  _________________________ 

Phone Numbers: Home:  ____________________________________ Mobile:  _____________________________________ 

Email:  ________________________________________________________________________________________  

Father’s Information 

Father’s Full Name:  ___________________________________________ Religion:  ____________________________________ 

Residential Address:  ________________________________________________________________________________________ 

 _____________________________________________________ Postcode:  _________________________ 

Phone Numbers: Home:  ____________________________________ Mobile:  _____________________________________ 

Email:  ________________________________________________________________________________________ 

Parental Authority for Children to receive the Sacraments – 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 of the Catholic Church  

Mother’s Signature:  ___________________________________________ Date:   _____/_____/_____ 

Father’s Signature:  ___________________________________________ Date:   _____/_____/_____ 

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

Office Use 

Date of Sacrament Presider Church 

   
 

Privacy 
The privacy of all individuals is important to St Thomas the Apostle and we are committed to protecting all personal information we collect and hold.  
Our Privacy Policy is available at www.camphillcatholicparish.org.au or on request from the Parish Office. 
 

Privacy Collection Statement 
St Thomas the Apostle Parish are committed to protecting the privacy of personal information which the organisation collects, holds and administers. 
Personal information is information which directly or indirectly identifies a    person. The information provided on this form is confidential. It will only be 
used for our parish records and for the purpose of contacting you about our parish activities.  This information may be exchanged with other groups within 
St Thomas parish and with St Thomas’ Primary School. 
 
 

Parish of Saint Thomas the Apostle 
31 Perth Street, Camp Hill,  4152   

 

http://www.camphillcatholicparish.org.au/
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Payment:  

A donation of $40 per child is requested to cover the cost of Sacramental resources and parish expenses. 

 

Payment can be made via the following options: 

 

Online Payments: 

Please make your payment to the following account: 

 

BSB:    064786      

Account Number:  006080102 

Account Name:  Sacrament Deposits  

Reference:  Please use the word SCMT followed by your surname 

 

Please advise the Parish Office via cmc.stthomas@bne.catholic.net.au once payment is made. 

 

--------------------------------------------------------------------------------------------------------------- 

Payment via credit card:  

Please complete the form below and return to the Parish Office by email or in person: 

 

Type of Card [circle]  Master Card   Visa   Amount: _____________ 

Card Number: ____ ____ ____ ____ 
Cardholder Name [as appears on card]: _________________________ Expiry Date __ / __ 

Cardholder Signature______________________________________________________ 

 

--------------------------------------------------------------------------------------------------------------- 

If you wish to pay in cash, please come to the Parish Office during office hours: 

Monday, Tuesday, Thursday & Friday – 8.30am to 1.30pm. 

 

Please contact Sr Analissa Balderama on 3398 1154 or cmc.stthomas@bne.catholic.net.au 

if you have any concern about the cost. 
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