
Sacramental Enrolment Form 

GIFT 
     Date:                                          

If the candidate was not baptised in this parish, please attach a copy of your baptismal certificate. 

Candidate’s Full Name:  _________________________________________________ Date of Birth:  _____/_____/_____ 

Candidate’s Address:  _________________________________________________ Mobile:  ______________________ 

Candidate’s Email Address:  _________________________________________________ 

Has the candidate celebrated any of the sacraments below, if YES please provide more details  

Baptism – Date:  _____/_____/_____  Parish/Place of Baptism:  ___________________________________________ 

Holy Eucharist – Date:  _____/_____/_____   Parish / Place of Holy Eucharist:  ______________________________________ 

Confirmation - Date: _____/_____/_____   Parish / Place of Confirmation:  ______________________________________ 

Confirmation Name:   ___________________________________  Sponsor’s Name:   ___________________________________ 

Does the candidate suffer from coeliac disease? No  Yes  (If Yes we can provide gluten reduced hosts for Holy Communion) 

Is there any other information about you we should know about? 

Do you give permission for your name & photographs taken to be used in our parish website?  Yes   No 

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:  ________________________________________________________________________________________ 

EVIDENCE OF PERMISSION – CANDIDATE/LEGAL GUARDIANS MUST SIGN 
As prepared by the Catholic Archdiocese of Brisbane – Vicar General’s Office 

I hereby give my consent to be admitted into full communion with the Catholic Church 

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

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



Privacy: The privacy of all individuals is important to the St Joseph’s Parish and we are 
committed to protecting all personal information we collect and hold. Our Privacy Policy is 
available at https://nambourcatholics.net/privacydoc.html or from the Parish Office. 
 

Privacy Collection Statement: The parishes, schools and agencies of the Archdiocese of 
Brisbane 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 Account Details: 

Account Name: St Joseph’s Catholic Parish Nambour BSB: 064786 Acc: 100011735 

Parish Office Use Only 
 
Date of Sacrament: …………………. 
 
Presider: ……………………………… 
 
Church: ……………………………….. 

   Email List (A) (B) (C) 
 

   Baptism Certificate 
 

   Family Law Document 
 

  Pax 

 

 

 

 

 

St Joseph’s Parish 
PO Box 569 Nambour Qld 4560 

Email: stjoe.nambour@bne.catholic.net.au 


