
 
 
 
Holy Family Catholic Church 
Marlowe Avenue,  
Park North, Swindon 
SN3 2PT 
Tel: 01793527931 
Email: Swindon.holyfamily@cliftondiocese.com 
 

Application Form for Confirmation Candidate  - 2024 
(Please write clearly in BLOCK CAPITAL LETTERS) 

THE CANDIDATE MUST COMPLETE THIS FORM HIMSELF OR HERSELF 

Name of Candidate –                                Surname:     ……………..…………………………….…………………..……….  

                                                                  First Name:     ……………………………………………………… ………………… 

Name by which the candidate is commonly known    ………..…………………………………………………….………..  

Male / Female                                         Date of Birth      ..……………………………………………………………………..  

Address with post code                                                     ....…………………………………………………………….……..  

                                                                                         ..……………………………………………………………………..  

                                                                                        ………………………………………………………………………..  

Contact Number                                                                 .…………..…………………………………………………………..  

 Email  address                            ……………………………………………………………………………………………….…………..  

Please note - if you do not live within the boundaries of Holy Family Catholic Church, you will require 
written permission from your Parish Priest to be confirmed at Holy Family Catholic Church {Please 
attach if required}  

A CERTIFICATE OF BAPTISM MUST BE PROVIDED WITH THIS FORM 

 
Church of Baptism                        ………………………………..……………………………………………………………………..  

Address of Church of Baptism (including post code)  .…………………………………………………..……….………..  

                                                          ………………………………………………………………………….…………………………..  

                                                         …………………………………………………………………………………..…………...……..  

                                                         ………………………………..……………………………………………………………………..  

Date of Baptism                            …………………………………………………………………………………………………….... 

CHILDREN MUST BE IN YEAR 8 OR ABOVE OF SECONDARY SCHOOL 

 

Present School and Form                               ……………………………………………………………………………………….. 

                                                                           ………………………………………………………………………………………… 

                                                                           ………………….…………………………………………………………………….. 

                                                                           ……………….……………………………………………………………………….. 

 

I ………………………………………………………………… conscious of the work of the Holy Spirit in my life, wish to apply 
for enrolment in the Confirmation programme.     
 
SIGNATURE of Candidate: …………………………………………………… 
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