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Information Details 
 

Full Name: ................................................................................. 

 

Address: ................................................................................................. 

 

Phone No: .............................................................................................. 

 

Sacrament of Baptism received: 

 

Parish: ................................................................................................... 

 

Date of Baptism: ................................................................................... 
 

Note: If you was not baptised in Bowen Hills Parish, please attach a photocopy of the 

Baptism Certificate to this form, so that you are eligible to receive the Sacrament of the 

Confirmation. 

 

ENROLMENT 
 

I, ..................................................................................................................... 

 

will continue my sacramental way of Christian life by my participation in 

preparation for the Confirmation. May the presence of the Lord be with 

me and always there helping me. 

 

Signed: ..............................................              Date: ........................................... 

 

Parent’s Commitment 

 
We, the parents of ...................................................................will, to the best 

of our ability, co-operate in this program to prepare our child, for the 

Sacrament of the Sacrament of Confirmation. May the presence of  the 

Lord be with our child, our family, and the whole parish community. 

 

Signed:......................................................       

 

            .....................................................         Date: ........................................... 
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Address: ................................................................................................. 
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Parish: ................................................................................................... 

 

Date of Baptism: ................................................................................... 
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I, ..................................................................................................................... 
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preparation for the Confirmation. May the presence of the Lord be with 
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Signed: ..............................................              Date: ........................................... 

 

Parent’s Commitment 

 
We, the parents of ...................................................................will, to the best 

of our ability, co-operate in this program to prepare our child, for the 

Sacrament of the Sacrament of Confirmation. May the presence of  the 

Lord be with our child, our family, and the whole parish community. 

 

Signed:......................................................       

 

            .....................................................         Date: ........................................... 


