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Application for the 2025 Confirmation Programme 

 

To be completed by the candidate 

NAME.................................................................................................................................. 

ADDRESS........................................................................................................................... 

POSTCODE...........................Mobile ( candidate) …………………………………. 

DATE OF BIRTH    (DD/MM/YYY).......................................................................................  

PLACE OF BAPTISM.......................................................................................................... 

ADDRESS OF CHURCH ……………………………………………………………………… 

DATE OF BAPTISM............................................................................................................ 

Please attach a copy of your Baptismal Certificate if you were not baptised at Holy Cross 
or St Patrick’s Plumstead.  

NAME OF SCHOOL: ……………………………………………………………………………. 

SCHOOL YEAR................................................................................................................... 

 

Having carefully considered the significance of the Sacrament of Confirmation in the life 
of a Christian, I would like to put myself forward as a candidate for confirmation this year. 
I appreciate that it will involve taking part in a preparation programme and being of an 
EXCELLENT conduct during the programme. I agree to participate fully. If I fail to attend 
any part of the course without good reason I accept that it will be considered that I have 
withdrawn from this year’s Confirmation programme. Failure to comply with the directive 
of the programme may lead to my being asked to leave the programme.  

 

Signed Confirmation Candidate ……………........................................................................ 

 

Date: ..................................................... 
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To be completed by Parent/Guardian 

Name of Parent &Relationship …………………………………………………………………..  

Mobile Number (Parent) …………………………………………………………..…………….. 

Email Address: ………………………………………………………………………………….. 

Date and Place of Baptism: …………………………………………………………………….. 

Name of Parent & Relationship: ………………………………………………………………… 

Mobile Number (Parent): …………………………………………………………..…………….. 

Email address: …………………………………………………………………………………… 

Date and Place of Baptism: …………………………………………………………………….. 

 

I consent for any photographs taken being used to publicise the Confirmation pro-
gramme, to appear in any Catholic publications, for display in the church and for use on 
the Parish website. 

 

Signed Parent/Guardian  

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

 

Date: 
……………………………………………………………………………………………….... 

 

 

 

For office use only 

Baptism Cert. Ref Done ( ) Completed ( ) 

Outside Parish Boundary ( ) Permission Granted ( ) 
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