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Phone: 8264 7590 

Fax: 8265 2012 
 

E-MAIL: 
paramodcath@adam.com.au 

PARA 

HILLS 

MODBURY 

CATHOLIC 

PARISH 

MASS CENTRES 

 

ST JOHN XXIII  

CHURCH 

50 RESERVOIR 

ROAD 

HOPE VALLEY 

5090 

 

 

HOLY TRINITY 

CHURCH 

3 JAMES STREET 

PARA HILLS 

5096 

 

 

Parish  

Administration 

Address 

50 Reservoir Road 

HOPE VALLEY  

SA 5090 

 

Preparation for Sacraments of Initiation 
 
 
 

Baptism Reconciliation Confirmation Eucharist  
(Please circle which Sacraments you wish to prepare your child for) 

 
Child’s Name…………………………………………………………………. 
 
Address……………………………………………………………………….. 
 
…………………………………………Postcode……………………………. 
 
Phone…………………………………..Mobile……………………………… 
 
Email address…………………………………………………………………. 
 
Child’s Date of Birth…………………………………………………………. 
 
Father’s name………………………………………Religion……………….. 
 
Mother’s Name…………………………………….Religion………………… 
 
Child’s School……………………………………….Year level…………….. 
 
Do you belong to any of the Eastern Rites. Yes           No 
 

 
Please attach a copy of your child’s Baptism Certificate to this 

form. 
Please return this form together with the $90.00  

(for the full program) levy. 
 

The Para Hills/ Modbury Parish  
50 Reservoir Rd 

Hope Valley 5090 
 

 
 
 
 
Please do not mark below this line – Office use only               Signature 

 
Receipt of Payment.    Thank You 
 
Name of Child_______________________________________________________ 
 
Address:____________________________________________________________ 
 

Para Hills/Modbury Catholic Parish has received $90.00 for the Sacrament Journey  
2016-2017 

 
On______________________________Signed______________________________ 
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Parent Commitment:- 
 

 I / We wish to request our child complete the Initiation into the Catholic Church through the sacra-
ments of Reconciliation, Confirmation and First Holy Communion. 

 I/We commit ourselves to support and guide our child in his/her faith journey to full initiation in the 
Catholic Church. 

 We understand that our child/ren is being initiated into the parish faith community and we will involve 
ourselves in the life of the parish community through attending Sunday Mass and parish events. 

 I /We commit ourselves to attend the meetings, workshops and presentations that are planned to help 
us prepare our child/ren for the Sacraments of Initiation. 
 
Signed__________________________________________ Date ________________________ 
 

If not Catholic: 
 

 I support my Spouse in wishing to share His /Hers Catholic faith with our child and agree to my child 
participating in the Sacrament Program of the parish, and celebrating the Sacraments of Reconciliation, 
Confirmation and First Eucharist. 
 
Signed ____________________________________________Date ______________________ 
 

Candidates Commitment:- 
 

 I_________________________________ a member of the Para Hills/Modbury Catholic Pariah, wish 
to come closer to Jesus by celebrating the sacraments of Reconciliation, Confirmation, First Eucharist 
and Reconciliation. 

 I promise to spend this year learning all I can about living my life as a Catholic. I know that this means 
I will attend Sunday Mass, Children’s Liturgy and all the preparation sessions and activities. 
 
Signed____________________________________________  Date _____________________ 
 

Parish Privacy Policy 
 

 Sacraments are celebrated in the context of a community. Some sacraments: Baptism, Confirmation 
and Eucharist are essentially Sacraments of Initiation into the Worshipping Community. 

 It is the custom of our community to pray by name for those who celebrate the Sacraments in our 
midst. In practice this means printing the names of those celebrating sacraments in our weekly bulletin, 
praying for them in the prayers of the faithful and taking and displaying their photograph in our 
church. 

 In accordance with Canon Law, the full details of the person celebrating Sacraments are recorded in 
Parish registers. 

 For those requesting Sacraments in this Parish it is the presumption that they are in agreement with 
these procedures. 
 
Signed______________________________________________ Date _______________ 
 
 
 
 

 
 
 


