
The Sacrament of Confirmation 

Confirmandi Details/information 
The following information is required for your child to be enrolled for the Confirmation programme 

(Please print your details clearly) 

 

Full Name: _________________________________________________________________ 
 

Date of Birth: _______________________ 

 

Parents/ Guardian Full names & Address: 

__________________________________________________________________________ 

__________________________________________________________________________ 

Home Phone No: _________________________________ 

Mobile No: ______________________________________ 

 

Email Address: ___________________________________ 
 

Date of Baptism: ___________________________________ 

Name & address of Church of Baptism: 

________________________________________________________________________________________________________________________ 

__________________________________________________________________________ 

Date of First Holy Communion: __________________________ 

Name & Address of Church for First Holy Communion: 

________________________________________________________________________________________________ 

__________________________________________________________________________ 

 

Name of School: ____________________________________________________________ 

 

Any illness or Allergies: _______________________________________________________ 

 

Signature of Parent/Guardian: _________________________________________________ 

Date: _____________________________________________________________________ 

As all of the information is confidential it will be processed in accordance with procedures followed by St 

Joseph’s Roman Catholic Church – Parish website: http://www.stjosephs-oakham.org/ 


