
                    ST THOMAS MORE CATHOLIC CHURCH 
 
 
 

 

(Please complete in capitals) 
 

Name of candidate_____________________________________________________ 
 

Date of birth: ________________________    Present School Year:  __________ 
 

Address______________________________________________________________ 
 

___________________________________________  Postcode________________ 

 

Telephone number (Parent)_____________________________________________ 

 

Email: (Parent’s)  _____________________________________________________ 

 

Primary and Secondary schools attended: 

P:  _____________________________   S: _______________________________ 

 

Has the candidate attended Sunday Mass weekly for the past year?_____________ 

 

Mother’s name and religion______________________________________________ 

 

Father’s name and religion_______________________________________________ 

 

Sponsor’s name.    ___________________________________________________ 

 

Is the Sponsor over 16yrs , confirmed and attending Sunday Mass weekly?   _____ 

(NB Proof of Confirmation and Practice will be required). 

 
Please return this form to the Parish Office within seven days.  An appointment will be made for the candidate 
and one parent (ie. The Catholic parent) to meet the parish priest in January.  If the candidate is accepted 
there will be a short course for parents around the time the candidates’ classes begin. 
 

 

 
 
 

APPLICATION FOR ENROLMENT ON THE  
 CONFIRMATION PROGRAMME 

 



Please provide details of you and your family’s involvement/commitment to St Thomas 
More Parish e.g. Planned Giving, Social Activities, Committee Member, Rota Member etc.   
 

If none, please state an area you might like to become involved in. 

 

 

 

 

 

FOR PARENTS:  
 

My son/daughter has my permission to join the Preparation Course to receive the 
Sacrament of Confirmation. 
 
Signed:  _________________________________  Date: _________________________ 

 

Contact with the candidates by the catechists will be made through the parents.  If you 
would like to receive text messages in the event of programme changes or other 
information about the programme, please give us your mobile number and your e-mail: 
 
Mobile:_____________________________________________________ 
 

Email:  _____________________________________________________ 
 

After completion please return this form to the Parish Office, with a copy of the Baptism Certificate**. If you 

do not have a copy**, please contact the Parish where you were baptised as one MUST be supplied  

However, a copy is NOT required if your child was baptised at this Church, as the Parish Register can be 

checked.  If so please give the Baptism Date. ____________________________________________________  

A payment of £30 per child towards books, materials etc is requested. Please send either cheque/cash with 
application. Alternatively, BACS payment to Account Name:  WRCDT Eastcote 

Sort Code:  40-05-20 

Account Number:  91096001 

Please add your Surname and CONF as a reference, to help our bookkeeper. 

Protecting your privacy 
Your personal details will be held on file and stored on the parish computer securely. After the Confirmation 
program, your details will be entered into the Confirmation Register, or notified to the Parish of your Baptism 
for entry into that Register.  
 

You can read our full privacy policy on rcdow.org.uk/diocese/privacy-policy 
 

                                                  

 


