
Adult Sacramental Preparation Programme 
Registration Form 

Partnership of Hartstown, Huntstown/Littlepace, Mountview/Blakestown 
Please Complete this form fully and as clearly as possible and return it to the Parish office in Huntstown or 

Mountainview along with a copy of your Baptismal Certificate (if applicable) 

Participant Details 

 Information 

Full Name _________________________________________________ 

Date of Birth ____ / ____ / ______ 

Address 
_________________________________________________  
_________________________________________________ 

Phone Number __________________________ 

Email Address __________________________ 

Preferred Contact Method ☐ Phone ☐ Email ☐ Text 

Parish (if known) 
☐ Hartstown ☐ Huntstown/Littlepace ☐ Mountview/Blakestown  

☐ Other: _____________________ 

Sacramental Information 

Sacrament Already Received? Date (if known) 

Baptism ☐ Yes ☐ No __________________________ 

Reconciliation ☐ Yes ☐ No __________________________ 

First Holy Communion ☐ Yes ☐ No __________________________ 

Confirmation ☐ Yes ☐ No __________________________ 

 
If baptised, please provide baptism certificate or parish & date of baptism (if known): 

 
 

Sponsor Information (for Confirmation) 

Sponsor Name (if known): __________________________________________ 
Relationship: __________________________ Parish: __________________________ 

Special Considerations 
Please indicate any pastoral, accessibility, or dietary needs (e.g. mobility, childcare, language support): 

 
 

Commitment 

I wish to take part in the Adult Sacramental Preparation Programme and commit to attending the sessions as 
best I can. 

Signature: ____________________________ Date: ____ / ____ / ______ 


