
 

      

               REGISTRATION FORM FOR CONFIRMATION 2025-2026    

Please complete in BLOCK CAPITALS    
     
FULL NAME ……………………………………………………………………...                                                      

   

D.O.B. ………………………….    

    

HOME ADDRESS …………………………………………………………………………….………………….    

    

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

PARENTS/ GUARDIANS    

   

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

     

TELEPHONE ………………………………………………... EMAIL…………………………………………    

    

SCHOOL ……………………………………………………………………. YEAR GROUP …………………    

    

CHURCH OF BAPTISM …………………………………………………….                                               

   

CERTIFICATE ……….………………………….    

    

    

ADDITIONAL INFORMATION (allergies, medical info, learning difficulties, etc)     

   

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

    

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

    

 RELATIVES ALSO RECEIVING FIRST HOLY COMMUNION/CONFIRMATION -   YES / NO    

    

 NAMES, IF YES ………………………………………………………………………………………………...    

    

    

£40 COURSE FEE PAID -   YES / NO    


