
Youth 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 

Full Name ____________________________________________ 

Date of Birth ____ / ____ / ______ 

Address 
____________________________________________  
____________________________________________ 

School / Year ____________________________________________ 

Parish (tick one) 
☐ Hartstown ☐ Huntstown/Littlepace ☐ Mountview/Blakestown ☐ Other: 
_______________ 

Preferred Name / 
Nickname 

____________________________________________ 

 
Contact Information 
Parent/Guardian Name(s)  ____________________________________________  
Relationship to Participant ____________________________________________  
Home Phone ___________________________  
Mobile  ___________________________  
Email Address ___________________________  

Preferred Contact Method  ☐ Text ☐ Email ☐ Phone Call  
 
Sacramental Information 

Sacrament Already Received? Date (if known) Parish/Place 

Baptism ☐ Yes ☐ No _____________ __________________ 

Reconciliation ☐ Yes ☐ No _____________ __________________ 

First Holy Communion ☐ Yes ☐ No _____________ __________________ 

Confirmation ☐ Yes ☐ No _____________ __________________ 

     If your child has been baptised, please provide a copy of the Baptism Certificate if available. 
 
Medical / Pastoral Information 
Medical Conditions / Allergies  ____________________________________________  
Special Educational or Pastoral Needs  ____________________________________________  
Emergency Contact Name ____________________________________________  
Emergency Contact Number  ____________________________________________  
Relationship to Participant ____________________________________________  

Permissions & Consent 

1. Attendance & Participation 
I give permission for my child to participate fully in the Youth Sacramental Preparation Programme, including 
faith formation sessions, prayer activities, and parish celebrations. 

☐ Yes  ☐ No 



2. Photography / Media 
I give permission for photographs or video of my child (in group settings only) to be used for parish newsletters, 
websites, or diocesan communications. No personal information will be shared. 

☐ Yes  ☐ No 

3. Medical Consent 
In the event of illness or accident, I authorise the organisers to obtain necessary medical assistance for my 
child. 

☐ Yes  ☐ No 

 

Parent/Guardian Declaration 
I confirm that the information above is accurate and that I understand the nature and purpose of the Youth 
Sacramental Preparation Programme. I agree to support my child throughout their preparation and to 
communicate any relevant updates to the programme coordinators. 

Signature of Parent/Guardian: ____________________________________________ 
Printed Name: ____________________________________________ 
Date: ____ / ____ / ______ 

 

Participant Agreement 
I would like to take part in the Youth Sacramental Preparation Programme and promise to participate 
respectfully and to the best of my ability. 

Signature of Young Person: ____________________________________________ 
Date: ____ / ____ / ______ 

 


