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APPLICATION FOR CONFIRMATION 
2013-2014 

 
 

 

CANDIDATE 
FULL NAME  

 

DATE OF BIRTH 
 
Date of Baptism 

 
 

(please enclose Baptism certificate) 

ADDRESS  

POST CODE  Tel. 

YEAR SCHOOL                      NAME OF THE   SCHOOL  

PARENTS NAME RELIGION 

FATHER  
 

 

MOTHER  
 

 

MOTHER’S MAIDEN NAME  

HOW OFTEN  
DO YOU ATTEND 
MASS 

                     Regularly                  Occasionally                               Not at all 
 
FATHER 
 
MOTHER 

MARITAL STATUS MARRIED   YES/NO 
 
If No, are you a Single Parent   Yes/No    OR    Living with your Partner    Yes/No 

IF MARRIED Church of Marriage  
 

Place of Marriage  
 

Is this your First Marriage Father         YES/NO Mother         YES/NO 
 

We Mr and Mrs____________________________________________________________ 
 

parents of ________________________________________________________________ 
 

as having first and  irreplaceable responsibility for the faith education of our Child 

request 

that you enrol him / her  for the confirmation preparation and  

  we commit ourselves 

- in following the  preparation for the confirmation,   

- helping and cooperating with  the catechists, 

- by attending  Sunday mass in St. Mary’s parish regularly and  

- by attending periodical meetings in the parish. 

 

Signature of parents or guardians 
 

            Date_____________                                  ________________________  __________________________

   

 


