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School Enrolment Reference Form 

 
You have made a request to have your child enrolled at St Agatha’s Parish Primary School, Pennant Hills.  “The School 
was established by the Pennant Hills Parish community in order to assist parents with the education of their children in 
an atmosphere of Catholic faith and practice.”  To guide the enrolment committee in considering your request, please 
fill out this form as completely as possible and return it with your enrolment form to the school. 
 
Family Details: 
 
Family Name: ____________________________________________________________________________________ 
 
Address: _____________________________________________________________________________________ 
 
 ___________________________________________________   Phone:   _________________________ 
 
Child’s Name:   ____________________________________ to be enrolled in Grade  __________ Year   ___________ 
 
 
Sacraments Received: 
 
  Baptism (Please provide a copy of the baptism certificate) Place:  Date:   
         Reconciliation     
         Confirmation     
         First Eucharist     
 
Names of other school-aged children: 
 
Name  School  Class and Year 
(e.g.  Mary Smith)  (e.g. Mt St Benedicts)  (e.g. Yr 8 in 2005) 
     

     

     

     

 
 
Do you live within the parish boundaries?           Yes   /   No 
 
Are you registered at St Agatha’s?  (if No, please fill out a Registration or Census form)      Yes   /   No 
 
Where do you attend Mass?   ________________________________________________________________________ 
 
How often does the family attend Mass?  _______________________________________________________________ 
 
Do you financially contribute to the parish through the Planned Giving Program?      Yes   /   No 
 
If Yes, please state your number :  ___________________________________ 
 
If No, please consider joining the program. 

  

mailto:saph@dbb.catholic.edu.au
http://www.saphdbb.catholic.edu.au/


 
 

If your children are already enrolled at St Agatha’s School, give details of your involvement and support of the school 
community? 
 
________________________________________________________________________________________________

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 
 
 
Is the family involved in other charitable / service/ community organisations?        Yes    /    No 
If yes, please give details 
 
________________________________________________________________________________________________

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 
Would your child need special support for health, learning or other issues? 
 
________________________________________________________________________________________________

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 
Is there anything else the enrolment committee should know or comments you would like to make about this request for 
enrolment in St Agatha’s Parish School? 
 
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

 

 
 
PART B: 
 
 
To be completed by Parish Priest, minister or member of Parish staff: 
 
 
Name :   ______________________________ Signature:  ___________________________________________ 
 
 
Date : ________________________________ Parish :  _____________________________________________ 
 
 
 
 
 
 
 
 

(To be lodged at St Agatha’s Catholic School with other enrolment papers) 
 


