Application for Enrolment
Sacramental Programme for Confirmation 2026
St Joseph’s, St Clare’s and Our Lady of Lourdes
(Please print clearly in capitals)

	Child’s First Names:
	Address (with postcode):

	Child’s Surname:
	

	Child’s date of birth if under 18:
	Name of School:

School Year (MUST be Year 9 or above):

	Usual Church of worship:
	Usual Saturday/Sunday Mass attended:

	Church of Baptism:
	Address of Church of Baptism:

	Date of Baptism:
	

	Church of First Holy Communion:
	Address of Church of First Holy Communion:

	Date of First Holy Communion:
	

	Does the candidate have any learning difficulties, special needs or physical disabilities:            No ☐      Yes ☐
If Yes please state need or disability:

	Does the candidate have any medical conditions we should be aware of:                                            No ☐      Yes ☐
If Yes please state condition:

	Name of parent/guardian:
	Parent/Guardian’s Address (if different from above):


	Parent/Guardian’s Telephone no:
	

	Parent/Guardian’s email (PLEASE PRINT CLEARLY) :

	Parent/Guardian: Which parish have you registered with?

St Joseph’s    ☐                          St Clare’s     ☐                              Our Lady of Lourdes   ☐               None        ☐

	A copy of the candidate’s Baptism certificate is required with this form.    Certificate attached?                       No ☐      Yes ☐


Candidate’s Signature
___________________________
Date  ___________
Parent/Guardian’s Signature
_______________________
Date  ___________
