SACRAMENTAL PROGRAMME 2026-2027
Enrolment form to be completed for one of the following Sacraments:
1. Reconciliation
2. First Holy Communion
3. Confirmation
Which one of the Sacraments listed above do you wish your child to prepare for?:
……………………………………………………………………

Child’s Name: ………………………………………………………………………………..

Address:………………………………………………………………………………………

…………………………………………………………………………………………………

Date of Birth: ………………………………………………………….
Parent/Guardian Contact Details: 
Phone/Mobile Contact:……………………………………………………………………

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

The date and place where your child was Baptised: 

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

Mother’s Name: ……………………………………………………………………

Father’s Name: …………………………………………………………………….

Child School & Class: …………………………………………………………….

Photocopy of Baptism Certificate received/witnessed: ………………………………………
Please send in form to office.stjohnogilviesedinburgh@staned.org.uk 
[bookmark: _GoBack]Or hand it to Fr Boguslaw by 20/09/2026
