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CONFIRMATION Enrolment and Formation 2021

Confirmation: Sunday 6" June at 11.30am

Dear Parents/ Guardians/ Sponsors,
Greeting of Peace!

The Sacramental programme for Confirmation will begin in May 2021. Bishop
Michael Kennedy will come to Moree to celebrate the Sacrament of Confirmation at
11am on Sunday, 6" June. All Catholic children who are in Years Five, Six or
older, and have received their First Holy Communion, are eligible.

Children in Years 5 & 6 at St Philomena’s will learn about Confirmation in their
regular Religious Education lessons. Any other children will need to have classes
at the Parish Centre. Please phone to make arrangements for these classes.

Formal enrolment in the programme will be at one of the weekend Masses either
Saturday 1%t May at 6pm, Sunday 2" May at 7.30am OR 9.30am.

The formation session will follow the 9.30am Sunday Mass and will be repeated
on Monday 3™ May at 3.30pm in the church.

The rehearsal session will be on Sunday 30 May following 9.30am Mass and
will be repeated on Monday 315t May at 3.30pm in the Church.

All candidates will meet Bishop Michael Kennedy on Friday 4" June at 3.30pm in
St Francis Xavier Church.

If your child is unable to attend any of these important sessions, please ring the
Parish Centre to make other arrangements.

If you wish to enrol your child for Confirmation, please complete the attached form
and either post, email or hand it in to the Parish Centre office.

[ thank you in advance for bringing your children to the Church and may you
continue to be the first teachers of faith to them.

In Christ,

BVt s o

L e dls T
r Vic Ignacio, MS -

Parish Priest



Sacramental Programme Enrolment Form
Confirmation 2021

Candidates FUll Name: ... ... e e e et e e e e
Date of Birth: ... e e
Confirmation Name (if known at this time): ..o

Date & Place (name of Church & Suburb) of Baptism: .............ocooiviiiiiii

Year level / Name Of SCNOOL: .. ..o e e e e e e e e e e e e e e
Father's FUH NGmME: .o e e e e e e e e e e e e e e e,
Mothers Full Maiden Name: ....cicsvassmnsiiss sis i isisssmmsismimmssmmmmsmsisse

Sponsor's FUll Name: cuaussuassss cvisassmmns smmsatimi i st s edaa Filsalyvs s sve

Sacraments already received (please circle and write under each sacrament the
name of the parish where the sacrament was received)

RECONCILIATION EUCHARIST

| wish to enrol my child in the Sacramental Programme
Parent’s SIgnature: ...ussissssssssisionss i mmsn s simivs v asans

Contact details (phone & emailll v somuanessmvsame s iss s i osyesmes s

...............................................................................................................



