Catholic Portsmouth

Catholic Parishes and Schools in Partnership in the City of Portsmouth

Confirmation Programme 2012
Registration Form

Candidate’s Surname Christian Name(s)

Date of Birth Preferred Name
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Candidate’s Church of BAPRTiSM . ...vieiii e
Date Of BAPTISM ..ot

Please attach a copy of the Baptismal Certificate to this Form.

School that Candidate A ENAS. ... e

Year Group....ccceevevennnn..

/ continued overleaf



Has the Candidate any:
Allergies/SeNSITIVITIES . ..o e ——
SPECIAl DIETANY NEEUS. . e e

SPECIAl NEEAS/IEAUINEMENTS. .. i e e e e e e

I give my permission for........cccovivviiiiiiiiiiie e O fravel home on
their own on:

Friday evening ................ Yes/No

Sunday dayfime .............. Yes/No

Signature of Parent/or those with parental responsibility

‘SACRAMENT OF THE SPIRIT’



