
SACRED HEART PARISH  

Confirmation 2013 Application Form 
 

Please circle the Mass you generally attend. 

 Sunday   9am  10.30am   5.15 pm 

   

SURNAME  

CHRISTIAN NAMES 
 

 

ADDRESS 
 

 

TOWN 
 

 

POSTCODE  

TELEPHONE NUMBER 
 

E-MAIL ADDRESS 
 

 

DATE OF BIRTH  

CHURCH OF BAPTISM 
 

 

DATE OF BAPTISM  

 
Please explain why you wish to receive the Sacrament of Confirmation 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

I agree to attend the Confirmation programme and understand that I will attend all of the preparation 

sessions.   

 

Signed __________________________________     Date _______________________________ 

 

 

FOR OFFICE USE ONLY              Family registration form   YES / NO 

 

 


