
 

 
ST JOHN FISHER CHURCH 

41/42 Langdale Gardens 

Perivale, UB6 8DQ 

020 8997 3164 

perivale@rcdow.org.uk 

 
CONFIRMATION PROGRAMME 2024 

APPLICATION FORM 
(Candidates must be in school Yr. 9 or above to take part in the programme) 

 
Candidate’s Forename _______________________________________________ 
(please print)    
Candidate’s Surname _______________________________________________  Date of Birth ___________________________ 
(please print) 

Address   ____________________________________________________________________________________________ 
 
_______________________________________________ Post Code _______________________________ 

 
Father’s Name  _______________________________________________ Father’s Mobile No ____________________ 
 
Mother’s Name  _______________________________________________ Mother’s Mobile No ___________________ 
 
Parent’s Email  ____________________________________________________________________________________________ 
(this is essential as it is the main source of contact) 

 
Current School Attending _______________________________________________ Yr 
 
Date of Baptism   _______________________________________ Baptismal Certificate Provided         Y/N 
A photocopy (not original) of your Baptismal Certificate is required with this application Form. 

 
Church of Baptism  _______________________________________________ 
 
Address of Church of Baptism** _______________________________________ 
 
    _______________________________________________ 
 

_______________________________________________ 
 
 
 
 
 
Parent’s Signature  _________________________________________________ Date _____________________________________ 
 
 

To join the programme a payment of £30 is required to pay for resources required during the programme. 
Payment can be made in cash, by cheque (made payable to ‘St John Fisher RC Church’ or online 

 

Account Number:  01095846           Sort Code:  40-05-20           Account Name:  WRCDT Perivale 
 

Please include the payment reference ‘Conf2023-Surname (e.g. Conf2023-Johnson) 

 

The closing date for applications is Monday 12th February 2024 

If your son/daughter has special needs/requirements or has a medical condition that we need to be aware 
of then please indicate this here. 

 

**PLEASE PRINT THESE DETAILS 
CLEARLY AS YOUR CONFIRMATION 
DETAILS WILL BE POSTED TO THE 
CHURCH WHERE YOU WERE 
BAPTISED.  (If you were baptised at 
St John Fisher this does not apply) 

 



 

 
CONFIRMATION PROGRAMME 2024 

CODE OF CONDUCT 
 
 

“During the course of the Confirmation Programme, every Candidate is expected to behave in a manner that 
shows respect for themselves, their peers and above all the Catechetical Team who give up their time in 
helping with the formation of these young people.  
 
We therefore ask all parents / guardians for their support by being aware of the Programme Session 
Essentials outlined below and making sure your son/daughter adheres to them.  

 
____________________________________________________________________ 

 
PROGRAMME SESSION ESSENTIALS 

 
Punctuality: Being on time for every session. 
 
Bible / YOUCAT / Notebook & Pen: These must be brought to every session. 
 
Phones: Must be switched off at the beginning of each session and not switched on till the session finishes. 
 
100% Attendance: If for some unforeseen reason you cannot make a session then please phone the Parish 
Office and leave a message. Also, if you know you are going to be away and will miss a session then please let 
the priest know before the programme starts. 
 

____________________________________________________________________ 
 

DECLARATION 
 

I _________________________________________ parent of _____________________________________   have read the above 

statement and do hereby promise to support the Catechetical Team in ensuring my son / daughter meets all 

the requirements for the duration of the programme. Further, that in the event of an issue, the Team will 

have my support in helping to resolve it.  

 
Signature of Parent / Guardian:  _______________________________________ Date:  ____________________________ 

 
Finally, if your child has any special needs / requirements or medical issues etc, that we need to be aware of, 
then please indicate this on the reverse of this form. 
 
 
 
 
 
 
 

Protecting your privacy: Your personal details will be held on file and stored securely in the Parish Office 
until the end of the Confirmation Programme. After this time they will be destroyed securely.   
You can read our full privacy policy on rcdow.org.uk/diocese/privacy-policy 
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