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Cared for by the Missionaries of the Sacred Heart

24 Hopkins Street
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Registration Form - Preparing to Celebrate - Holv Communion
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[ would like to register my child in the parish program of preparation for celebrating Holy Communion. I
commit to participating fully in the program

A copy of the Certificate of Baptism for the child is required with this form unless one was
provided in the last twelve months.

Please return to the Parish Office, Ss Louis & Zelie Centre, 24 Hopkins Street, Moonah or post to
PO Box 819, Moonah TAS 7009.
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