
 

Church of the Five Precious Wounds Catholic Church, 
Brentfield Road, London NW10 8ER, Tel: 020 89653313 

Enrolment Form for 2023 
 

 

SACRAMENT OF CONFIRMATION PROGRAMME 

PLEASE WRITE CLEARLY & IN CAPITALS 
The information you give is for the purpose of recording these details in the parish 

Confirmation register and  for contacting you in relation to parish activities.  

PLEASE WRITE IN CAPITAL LETTERS THE FULL NAME OF YOUR CHILD AS IT SHOULD APPEAR ON THE 

CONFIRMATION CERTIFICATE: 

F U L L  N A M E  O F  C H I L D                   

                                    

                                    
 

ADDRESS WHERE YOUR CHILD LIVES: 

A D D R E S S                              

                                    

                  P O S T  C O D E :         

 

A G E  O F  C H I L D      PLEASE NOTE: MUST BE MINIMUM 14 YEARS OLD 

 

D A T E  O F  B I R T H   /   /     

 

DATE AND PLACE OF BAPTISM: …………………………………………………………………………………..………………………………. 

IS THE CHURCH OF BAPTISM CATHOLIC? YES    NO  

  

NAME OF PARENTS: ………………………………………………………………………………………………….……………………………….. 

CONTACT TELEPHONE NUMBERS: HOME: …………………………………… MOBILE: ………………………………………… 

EMAIL ADDRESS: ………………………….............................................................................................................. 

HAS YOUR CHILD MADE THEIR FIRST HOLY COMMUNION?       Yes   No 

Signature of parent:…………………………………………....…………… 

Date:…………………… 

Please complete this form and bring it with your child’s Baptism certificate 

to the enrolment meeting (date to be confirmed).  

 

 

 

ID 


