
Confirmation 2020

My God and My All

Parish Communities of
St. Francis of Assisi,  Paddington
St. Joseph,  Edgecliff
In the care of the Franciscan Friars since 1879

2020 Confirmation
Registration to Attend

Please return the below form by COB Oct 30.

Child/Candidates Details

Full Name: _______________________________________________________________

Registered Confirmation Session:

 Session One: Saturday 7th November, 10:30am

 Session Two: Saturday 7th November, 3pm

Rehearsal Attendance
The following two people will be attending the Rehearsal on 2nd November (in addition to the
candidate). Name and phone number must be supplied for contact tracing. Email is optional.

Person #1:
Full Name: _______________________________________________________________
Contact Phone Number: ________________________ Email:_______________________

Person #2:
Full Name: _______________________________________________________________
Contact Phone Number: ________________________ Email:_______________________

Confirmation Attendance
The following two people will be attending the Confirmation on 2nd November (in addition to the
candidate). Name and phone number must be supplied for contact tracing. Email is optional.

Person #1:
Full Name: _______________________________________________________________
Contact Phone Number: ________________________ Email:_______________________

Person #2:
Full Name: _______________________________________________________________
Contact Phone Number: ________________________ Email:_______________________

You will be notified via email your registration has been received.



Confirmation 2020

My God and My All

Parish Communities of
St. Francis of Assisi,  Paddington
St. Joseph,  Edgecliff
In the care of the Franciscan Friars since 1879

2020 Confirmation
Nomination of Confirmation Sponsor & Confirmation Name

Please return the below form by COB Oct 30.

Childs/Candidates Details3

Full Name: _______________________________________________________________

Registered Confirmation Session:

 Session One: Saturday 7th November, 10:30am

 Session Two: Saturday 7th November, 3pm

Confirmation Sponsor Details

Full Name:_________________________________________________________________

Please note the Confirmation Sponsor must be a Baptised Catholic who has been confirmed
themselves.

Confirmation Name
To be completed by the candidate.

Confirmation/Saints Name: ____________________________________________________

Why did you choose this saint?

What are the qualities/gifts of this saint that you admire the most?
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