Confirmation Form — Appendix 611A

A copy of the Baptism Certificate is required at the time of registration.

Correct spelling of all names is very important — please print legibly.

Name of Candidate:

Last Name First Name Middle Name
Birth Date: Place of Birth: Sex: M F[OI
Date (dd/mmm/yy) (City, Province/State, Country)
Baptism Date: Place of Baptism: Copy of BC: [
Date (dd/mmml/yy) (Parish)
Father:
Last Name Given Name(s) Religion
Mother:
Maiden Name Given Name(s) Religion
Home Address:
Street Address City/Town Province PC

Contact Information

Self:

Home Cell Email
Mother/Father:

(ifachild) Home Cell Email
Name of School:
(if a child)

City/Town Grade
Was the person baptized in an Eastern Catholic Church? Yes [] No []

If yes, Confirmation was conferred at the time of Baptism, the Sacrament of Confirmation is not repeated

Was the person baptized in the Orthodox Church? Yes [] No []
If yes, the person making a Profession of Faith is ascribed to the corresponding Eastern Church sui iuris within the Catholic Church and
Confirmation was conferred at the time of Baptism, the Sacrament of Confirmation is not repeated

Was the person baptized in another Christian ecclesial community? Yes [] No []
If yes:

Denomination
When making a Profession of Faith, the person is received into the Roman Catholic Church.

Has the person received First Reconciliation? Yes [] No []
Has the person received First Holy Eucharist? Yes [] No []

Please submit this form to the Pastoral Assistant (Gabriel) by emailing it to StDominicSavio.Sacraments@caedm.ca
or by dropping it off at the parish office.
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Confirmation Form — Appendix 611A

SPONSOR

It is desirable that the sponsor chosen be one who undertook this role at baptism (c.893 §2).

One sponsor, male or female, is sufficient. (cf. ¢.873) but there may be two, one of each sex (c.873).

The sponsor must NOT be either the father or the mother of the one to be confirmed (c.874 §1,5).

The sponsor must have received the sacraments of Baptism, Confirmation, and Eucharist, be a practicing Catholic,
and be at least 16 years of age. (c.874).

First Sponsor

Last Name First Name(s)
Male [] Female [] Testimonial of Suitability by Parent(s) []
(if a child)

Second Sponsor (Optional)

Last Name First Name(s)
Male [] Female [] Testimonial of Suitability by Parent(s) []
(if a child)

Permission of Parent for a child under the age of 14:
[] to make a Profession of Faith

Father’s Signature Mother’s Signature

For Parish Office Use Only

Proposed Date of Confirmation:

(dd/mmm/yy)
Proposed Place of Confirmation:
To be conferred by:
[] Permission to confer the Sacrament of Confirmation granted on to:
(dd/mmm/yy)
by

Name of Priest Archbishop / Delegate Received by: Initials

Please submit this form to the Pastoral Assistant (Gabriel) by emailing it to StDominicSavio.Sacraments@caedm.ca
or by dropping it off at the parish office.
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St. DomiNic

sreoomel ST. DOMINIC SAVIO CATHOLIC PARISH

Edmonton 14406 62 STREET, EDMONTON, ALBERTA | T5A 2E9

MEDIA RELEASE CONSENT FORM

St. Dominic Savio Catholic Parish values the privacy and dignity of every child and family. In accordance
with Alberta’s Personal Information Protection Act (PIPA), we seek your consent before capturing, using, or
sharing any images or video of your child.

Throughout the year, we may take photographs or video recordings during Sacramental Preparation
programs and celebrations, including but not limited to:

¢ First Reconciliation;

¢ First Holy Communion;

e Confirmation;

¢ RCIA Adapted for Children;

¢ All related class sessions, Holy Mass, rehearsals, retreats, and sacrament day liturgical celebrations.

These may be used for parish records, parish bulletins, displays, presentations, slideshows, parish website,
and/or official parish social media platforms.

CONSENT OPTIONS

|:| YES, | give permission for St. Dominic Savio Parish to take and use photographs and/or video
recordings of my child in relation to sacramental preparation and celebration.

|:| NO, | do not give permission for St. Dominic Savio Parish to take or use photographs and/or video
recordings of my child.

PARENT/GUARDIAN INFORMATION

CHILD’S FULL NAME:

PROGRAM: |:| 1*t Reconciliation/Communion |:| Confirmation |:| RCIA Adapted for Children
PARENTIGUARDIAN NAME:
PHONE NUMBER:

EMAIL ADDRESS:

SIGNATURE: DATE:

¢ Consent may be withdrawn at any time by notifying the parish office in writing.

¢ Images and recordings will be used only in relation to parish life and sacramental
programs, and will not be sold or used for commercial purposes.

¢ The parish will take reasonable steps to ensure media is used respectfully and
securely.




	Untitled

	Last Name: 
	First Name: 
	Middle Name: 
	Date ddmmmyy: 
	City ProvinceState Country: 
	Date ddmmmyy_2: 
	Parish: 
	Last Name_2: 
	Given Names: 
	Religion: 
	Maiden Name: 
	Given Names_2: 
	Religion_2: 
	Street Address: 
	CityTown: 
	Province: 
	PC: 
	Home: 
	Cell: 
	Email: 
	Home_2: 
	Cell_2: 
	Email_2: 
	Name of School 1: 
	Name of School 2: 
	Grade: 
	ddmmmyy: 
	Check Box1: Off
	Check Box3: Off
	Denomination: 
	Last Name Male Female Second Sponsor Optional: 
	Last Name Male Female First Sponsor: 
	First Name First Sponsor: 
	First Name Second Sponsor: 
	ProposedPlace: 
	Conferredby: 
	DateOfConfirm: 
	NameOfPriest: 
	by: 
	Initial: 
	EasternYes: Off
	EasternNo: Off
	OrthYes: Off
	OrthNo: Off
	ChristianOtherYes: Off
	CONo: Off
	ReconY: Off
	ReconNo: Off
	EucharistYes: Off
	Eucharist_No: Off
	FSM: Off
	FSF: Off
	FSuit: Off
	SSM: Off
	SSF: Off
	SSuit: Off
	PermissionPF: Off
	PermissionGrantedCheck: Off
	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text6: 


