Parish of Our Lady & St. Anne
2 South View Avenue, Caversham, Reading RG4 5AB
Tel: 0118 947 1787 E-mail: stanne@frmartin.plus.com

Enrolment form for Confirmation 2017

NAME OF CHILA: ettt eeee e te s s aeeesesssessessesssssssssessessssssessssssssssssssesessssssssssssssesssssssess .

SON/AAUGNEEE OFf @ et se s e sse s e se s e ssessaesessessassessassassaesassaesssssessessessessessessessessessesaases .

SCROOL CRILA AEEENAS: ettt ettt eesssseeseessasessessssessessssesssssssssssessssessssssssssesssssssssssnseses .

Date of Child’s DAPLISIM: ..ttt saesaesresaesaessessessessessessassessassassessessassessasseeneen .

Church of Child’s DAPLiSM: eeuieieeeeteeeecteereseseeereeseseeseeesseseesessesassesseseesessssessessesassessesessessesssseseesesses s
(Evidence of baptism is required for young people who were not baptised at Our Lady & St. Anne’s.

Please provide as much of an address as you are able.)

My child has made their first Holy Communion: yes/no (please circle)

I am happy for my child to be prepared for his/ her Confirmation in the parish of Our Lady & St. Anne, Caversham.
I understand that my signature indicates my willingness to support my son/daughter in their journey of faith by
bringing them to Mass regularly and attending any special meetings arranged for parents during the programme.

I am happy for the parish to add this information to the parish records in order to provide the best service possible.
I understand that the information will be held on computer where it will be password protected and that access will
be restricted to the Parish Priest and those authorised by him.

Parent’s SIGNATUIE: ....ccccirveeierereneeeseeeeseeseeseeseesesseeseesesssesassessassessaens DAte: oot

Please return this form to the presbytery when it is complete.


mailto:stanne@frmartin.plus.com

