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Please complete and return to Mrs Jackson. Thank you. 

 

 

 

 

I, (Parent/Carer’s name) ______________________________, intend  

 

for my child, (child’s name) ________________________, to progress  

 

on their Journey of Faith by receiving the Sacraments of  

 

Reconciliation (Confession) and the Eucharist (Holy Communion). 

 

 

 

My child was Baptised on (state the date) _______________________ 

 

 

at (state which church)  ________________________________________ 

 

 

I acknowledge the commitment required by me for my child to 

complete this Journey of Faith.  I confirm my agreement to 

support my child by participating in the associated meetings and 

celebrations.  

 

 

 

 

Signed __________________________        Date   _____________ 


