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To the Student: 

 

It is my responsibility to read and understand the 

Confirmation requirements I need to complete in order to be 

confirmed on Holy Saturday, April 03, 2010.  I promise to 

faithfully attend weekly Mass, my classes, and complete 

requirements on time. 

 

Student Signature: _____________________________________ 

Date: ________________________________________________ 

 

 

 

 

To the Parents: 

 

 

I have read and understand the Confirmation requirements 

my child needs to complete in order to be confirmed on Holy 

Saturday, April 03, 2010. I understand it is my responsibility to 

keep informed of my child’s progress and follow up on any 

missed events. I promise to fully assist in my child’s 

preparation for the sacrament.  

 

Parent Signature: _____________________________________ 

Date: _______________________________________________ 

 
 

 

  


