
 

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 Enrolment Form  

 

Childs Details 

Full Name: _______________________________________________________________ 

Age: __________________ Date of Birth: _________________________________ 

School Name: ______________________________ Year: _____ (Must be in Yr. 6 or above.) 

 

Confirmation Session 

Please select your preference of a session below. 

Note: If you do not return a Permission to film form you will automatically be allocated the 

10:30am Session. 

 

 We would like to attend Session One: Saturday 7th November,  

 

 We would like to attend Session Two: Saturday 7th November,  

 

Prior Sacraments.  

(Note, if the Sacrament was celebrated at St Francis or St Joseph no copy is required however 

please provide details so we may locate the certificate in our records) 

 

 Date of Baptism: ___________________ 

 Child was baptised at: St Francis’  /  St Joseph’s (please circle)   OR 

 Name & Location of Baptism Church: ____________________________________ 

 I have attached a copy of the child’s Baptism Certificate:   Yes / No. 

 

 Date of First Reconciliation: ___________________ 

 Child celebrated their First Reconcilaition at: St Francis’  /  St Joseph’s (please circle)   OR 

 Name & Location of Church: ____________________________________ 

 I have attached a copy of the child’s First Reconciliation Certificate:   Yes / No. 

 

 Date of First Holy Communion: ___________________ 

 Child celebrated their First Holy Communion at: St Francis’  /  St Joseph’s (please circle)   OR 

 Name & Location of Church: ____________________________________ 

 I have attached a copy of the child’s First Holy Communion Certificate:   Yes / No. 

 

St Francis
Typewritten text
10:30am

St Francis
Typewritten text
3pm



 

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 

 
 
 
Parent/Guardian Details 
Please have all form signed by all legal guardians. 
 

                                 Details 1                                                    Details 2 

 

Full Names:  _____________________________  _____________________________________  

Residential Address: ____________________________________________________________ 

_____________________________________________________________________________ 

Email Address/s:  _________________________  _____________________________________  

Phone Number/s:  ________________________  _____________________________________  

 

Parent/Guardian Signature/s: 

 _______________________________________  _____________________________________  

Date:  __________________________________  _____________________________________  

 

 I would like to go on the Parish Mailing List and receive updates about community news and 

events.  

Yes / No. 

 I am interested in more information about Children’s Ministry in our Parishes.   

Yes / No.  

 

Please be aware we cannot guarantee you will receive the session of your choice. Spaces will be 

allocated in order of received paperwork only. 

 

 

 

 

 

 

Please return at your earliest convenience to: 
 

Mail:   The Parish Office, 66 Gordon St, Paddington NSW 2021 
Email: office@stf-stj.com (attach as a PDF document if emailing) 

 
 


