
St Thomas More Parish R.E. 

ENROLMENT FORM 

2011 
*Please attach a photocopy of your child’s baptismal certificate to this form 

 

Your Child’s Details: 

 
NAME:   _____________________________________________ 
 
DATE OF BIRTH:     _____________________________________________ 
 
SCHOOL NOW ATTENDING: _______________________ Grade (as of 2011) ______ 
 
  
 

Sacraments Received: Parish Year 

Baptism:  Yes/No   

Reconciliation:  Yes/No   

Eucharist:  Yes/No   

Confirmation: Yes/No   

  

Family Details: 
 
FAMILY 
NAME_____________________________ADDRESS______________________________________________________ 

 

____________________________________________________________________________ Postcode _______________                    __ 

 
PHONE:  
Day____________________________Night______________________Mobile_______________________________________ 
 
Email address_________________________________________________________________ 
 
Emergency_____________________________________________ 
 
MOTHER’S NAME______________________________________________________Religion____________            
___________ 
 
FATHER’S NAME_______________________________________________________Religion__________             
____________ 
 
GUARDIAN (If applicable)_________________________________________________Phone________________             
_______ 

To whom do we address correspondence? (If same as home address just write  “same as above”) 
 
Name________________________________________Address__________________________________            
_____________ 
   
_________________________________________________________________________Postcode_____________           
______ 
  
Does your child have any physical, educational or medical problems that we should know about?   Yes                  No  


Details:__________________________________________________________________________          
____________________ 
   
____________________________________________________________________________________          
________________ 
 
 
I/we______________________parent/guardian of _________________________________________________          
__________ 
in the event that I/we are uncontactable authorise my/our child to receive any emergency medical or detail attention should it be 
required. 
 

Signed:_________________________________   Date:________________ 
 

PTO. for privacy conditions. 



 

 

 

 

 

 

 

 

 

 

 

COLLECTION NOTICE 

 

 

The information is collected by St. Thomas More Religious Education Programme Bateman 

of Western Australia. 

 

The primary purpose of collecting this information is to enable it to administer the sacraments 

and pastoral care to the students.  Information may be required to allow the Parish to meet 

some of its legal obligations, provide care for the child while under supervision and discharge 

its duty of care. 

 

It will be used for the purpose of ongoing planning, communication with Coordinators, 

Catechists and Parish Priests, and for granting of certificates. 

 

This information is given out to: 

 

 Parish Priests, Co-Coordinators and Catechists requesting access to their personal 

records. 

 

 Co-ordinators to check for correctness when updating the database. 

 

 The Church Office as general statistics for annual update. 

 

Personal information collected from children is disclosed to their parents or guardians.  

Parents or guardians may seek access to personal information collected about them and their 

son/daughter by contacting the Parish. 

 


