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TOGETHER WE GROW

Please contact your Parish Priest or Minister to complete this form and arrange for it to be sent to the

school.

St Elizabeth's Catholic Primary School

PARISH REFERENCE

Child’s Name and Surname

Place of Baptism

Date of Baptism

Mother’s Name

Father’'s Name

Mother’s Religion

Father’s Religion

Telephone

A CATHOLIC EDUCATION

You are seeking enrolment for your child at St Elizabeth’s Catholic Primary School. Please outline

briefly your reasons for choosing a Catholic school.
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Please describe your involvement with your Church in recent years.

Please comment on the family’s involvement in the life of the Church.

Name

Signature

Parish

Date

This information is covered by the Privacy Amendment (Private Sector) Act 2000.
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