
Commitment for the Sacrament of Reconciliation / Confession / Penance

SFX Cathedral St John's Rangeway

First Name and Middle Name

Date of Birth

Full Name of Father Phone

Full Name of Mother Phone

Email ID

Date of Baptism Name of the Church

Address

Town/City Post Code

State / Province Country

Date

Note: This form will be destroyed after the First Reconciliation Celebration

Parent/Guardian signature Date

Candidate

Place of Birth

* Pleae fill out this form electronically, where possible. ** All information are mandatory

CATHOLIC PARISHES OF GERALDTON 
RECONCILIATION COMMITMENT FORM 

Mother's Maiden Name (Name at birth)

Home Address

Parish Church

Family Details

Current School Year (Year 3 or higher)

Name of the School

Surname

St Lawrence's Bluff Point

Please be very specific about writing Baptism details including the address of the Church where Baptised.

No nick names or short names to be used.

Sacraments Received

Baptism/Reception

Candidate's Baptism / Reception Details

Form 4This form can be downloaded at https://www.geraldtoncathedral.org/Reconciliation/  or scan QR Code

Baptism details are COMPULSORY

Details of the current School

https://geraldtoncathedral.org/confirmation/
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