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DIOCESE OF SOUTHWARK

CONFIRMATION RETURN FORM

· This form is to be filled in by the Incumbent, of the host parish.
· Please complete this form for all candidates presented at the confirmation service.
· Please complete and return the form to nadina.bedlow@southwark.anglican.org  
· The Confirmation Register remains the permanent record of candidates presented in your parish and must also be completed.

	Deanery
	

	Date and time of Confirmation
	

	Church hosting the service
	

	Candidates from
	


	
	MALE
	FEMALE
	TOTAL

	Candidates under 12 years of age
	
	
	

	Candidates aged 12 – 15 years
	
	
	

	Candidates aged 16 – 19 years
	
	
	

	Candidates aged 20 and over
	
	
	

	Total number of candidates
	
	
	


	Candidates under 10 years of age can only be presented after receiving the Area Bishop’s written permission.  Please list them and show the confirming Bishop the written permission on the day.

	Name
	
	Age
	

	Name
	
	Age
	


I certify that I have satisfied myself that all these candidates have been baptized and have been duly prepared for confirmation.

Name:​​​​​​​​​​​​​​​​_______________________________________________________________________
Incumbent

Team Vicar

Priest-in-charge of:____________________________________________________________

Date:________________________________________________________________________
