
         

 

REGISTRATION FOR CONFIRMATION AT OUR LADY HELP OF CHRISTIANS AND ST PATRICK’S 

 

 

 

DECLARATION TO BE SIGNED BY THE CANDIDATE 

 

I would like to receive the Sacrament of Confirmation.  I am willing to attend the preparation course 

to help me prepare for this Sacrament.  I understand that celebrating Mass each week and becoming 

actively involved in the Parish Community of Our Lady Help of Christians and St Patrick’s is an 

important part of my preparation. 

 

Candidate’s Full Name ……………………………………………………………………………………………………………………….. 

Date of Birth ………………………………………………………. Parish ………………………………………………………………….. 

Date of Baptism …………………………………………………………………………………………………………………………………. 

Full address of Parish of Baptism  

…………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………. 

 

Signature of Candidate ………………………………………………………………………………………………………………………. 

 

 

 

 

 

 

 

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjJ2a_QzqzUAhXHSBQKHV1wBIcQjRwIBw&url=http://basilthegreat.org/category/events/&psig=AFQjCNFYu7k-Ttu8OL8rjKLArANa1iomXg&ust=1496954611989674


 

 

 

DECLARATION TO BE SIGNED BY THE PARENT(S) OR GUARDIAN  

 

 

I/We give permission for the above candidate to begin preparation for the Sacrament of 

Confirmation. 

I am/We are willing to encourage them to attend Mass weekly and support their Catechists during 

Confirmation preparation sessions. 

 

 

Name of Candidate’s Parent’s/Guardian 

Mother ……………………………………………………………………………………………………………………………………………… 

Father ………………………………………………………………………………………………………………………………………………… 

 

Signature of Parent or Guardian ………………………………………………………………………………………………………… 

 

 

Candidate’s Address…………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

Telephone No: …………………………………………………………………………………………………………………………. 

Parent’s Email Address ………………………………………………………………………………………………………………………. 

Sponsor’s Name …………………………………………………………………………………………………………………………………. 

Name of Candidate’s School ………………………………………………………………………………………………………………. 

 

 

 

 

 

 



TO BE COMPLETED BY THE CANDIDATE: 

 

In your own words say why you want to be Confirmed next year. 

 

I want to receive the Sacrament of Confirmation because … 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please enclose the following: 

• A copy of your Baptism Certificate if you were not baptised at Our Lady Help of Christians or 

St Patrick’s.   

• Two photographs with your name written on the back. 

• Registration fee (to be confirmed).  

 


