
 

Request for the Sacrament of Confirmation 
Your child must be a baptised Catholic to receive this sacrament. 

 

Please complete this form using BLOCK CAPITALS 

 

Child’s Name:  ________________________________________________________ 

 

(It is essential that the name that appears here is the same as on both the baptismal and birth certificate) 

 

Child's Date of Birth: ________________________________________________________ 

 

School:    ________________________________________________________    

 

Name of Parents/Guardians:________________________________________________________ 

 

Address:   ________________________________________________________ 

 

Mobile No:   ________________________________________________________ 

 

Email:    ________________________________________________________ 

 

+Please supply a photocopy of your child’s Baptismal Cert. with this form+ 

(necessary even if your child was baptised in Marino Parish) 
 

******************** 

    YES - I would like my child to receive the Sacrament of Confirmation AND I undertake to 

support my child in his/her preparation.  

 

     YES - I consent to the information provided being retained by the parish & teacher for the 

purpose of the celebration of this sacrament & to the parish & teacher contacting me in connection with this 

sacrament. (This information will not be shared with a third party except if your child was baptised in a different parish. In that 

case the Confirmation details will be shared with that parish in order to be included in their Baptism Register. The information 

entered in the Sacramental Registers is a permanent record.) 

This section required for classes:  

Contact telephone number(s) during religion class:  ___________________________________________ 

 

Please indicate if your child will be collected from class or is leaving unaccompanied:  _______________ 

 

Does your child have any learning/behavioural/health issues I should be aware of: __________________ 

  _______________________________________________________  
 

Occasionally we might have a treat at the end of class to acknowledge work done – please indicate here if 

your child is allergic to any food items: 

     ________________________________________________________________________________ 
 

Signature of Parent/Guardian: ____________________________________________________ 

     

    Date:  ____________________________________________________ 

 

Please return this form along with a copy (photocopy will suffice) of your child’s baptismal certificate 

to the Sacristy of St Vincent de Paul Church marked for the attention of Anne Dooley. There is a 

combined fee for classes & contribution to the church of €150 which needs to be paid on or before the 

start of classes in January.  

If payment of the fee causes financial difficulty, please let me know.  

 


