
 

 

 

 

ST. PETER’S ROMAN CATHOLIC CHURCH 
100 Bainbridge Ave, Woodbridge, Ontario L4L 3Y1 

Telephone: (905) 851-3600 
Fax: (905) 856-0171 

June 21, 2024 
Dear parents and guardians: 
 

As the end of another school year draws near, I would like to take this opportunity to wish you and your family a happy and safe 
summer vacation.  As you know, your child will be ELIGIBLE to receive the SACRAMENT OF CONFIRMATION in the Spring of 
2025.  In order to better serve your family’s needs for the coming scholastic year, I am providing dates that Confirmation 
celebrations will take place on.  
 

We will be holding two REGISTRATION NIGHTS (see below) in order for parent(s) / guardian(s) to formally register their child 
and provide important information needed with regards to the Sacrament of Confirmation.  Please plan ahead and CHOOSE 
ONLY ONE night to attend.  The parish office does not need to be notified which night you plan to attend.   

 

• DO NOT SEND THE ATTACHED REGISTRATION FORM TO SCHOOL. 

• DO NOT BRING THE REGISTRATION FORM TO THE PARISH OFFICE BEFORE THE REGISTRATION NIGHTS LISTED 
BELOW. 

 

FORMS MUST BE BROUGHT WITH YOU ON ONE OF THE REGISTRATION NIGHTS NOTED BELOW.  
THESE WILL BE THE ONLY DATES OFFERED TO REGISTER YOUR CHILD FOR CONFIRMATION. 

 

DATES FOR REGISTRATION 
 

Tuesday, September 24, 2024 at 7:00pm   
OR  

Friday, September 27, 2024 at 7:00pm 
(Children need not be present as the meeting will be geared towards 

the parents and guardians) 
 

REQUIRED TO BRING ON REGISTRATION NIGHT 
- Fully completed registration form (attached) 

- Copy of your child’s Baptismal Certificate 

- Fully completed Sponsor’s Information form (attached) 

- Sponsor’s updated Baptismal Certificate (instructions on form) 

- Payment of $40.00 (processing fees)  

Payment may be made in cash or cheque  

(please make your cheque payable to St. Peter’s parish). 

ALL ITEMS NOTED ABOVE, MUST BE ATTACHED,  

OR REGISTRATION WILL NOT BE ACCEPTED! 
 

PLEASE NOTE:   If your child was baptized here at St. Peter’s 

Parish, you do NOT need to attach a copy of the baptismal 

certificate.  Simply indicate that your child was Baptized at St. Peter’s 

church on the registration form.  

 

CONFIRMATION DATES 2025 
 

San Marco School – Tuesday, May 27, 2025 at 7pm 
 

St. Peter’s School – Thursday, May 29, 2025 at 7pm 
 

St. Angela Merici School – Tues, June 3, 2025 at 7pm 
 

St. Clement School – Thursday, June 5, 2025 at 7pm 
 

Public/Private & Other Catholic Schools – Date to be 
determined as these students will join one of the above 

local schools. 

 
PLEASE NOTE:   that ONLY registered and “practicing” 
members of our parish may receive this sacrament here at 
St. Peter’s church.  Students attending one of our local 
catholic schools who do not belong to St. Peter’s parish 
must receive special permission from their home parish if 
they wish to receive these sacraments at St. Peter’s church. 
 

 
 

Should you have any questions or require further information, do not hesitate to contact the parish office during the office hours 
of 9:00am to 7:00pm from Monday to Friday.  The parish office is closed on Saturday and Sunday. 
 

Sincerely yours in Christ, 
 

 
Fr. Charles M. Grech, ofm  
Pastor  
 

 

 

 

 



 
 

Confirmation Registrations 2024-2025 
Fr. Charles M. Grech, ofm – Pastor 

Fr. Joshua Critchley, ofm – Associate Pastor 
 

SCHOOL NAME ____________________ 
 

ALL REGISTRATIONS MUST BE RETURNED TO ONE OF THE REGISTRATION NIGHTS AT CHURCH. 
Tuesday, September 24th, 2024 at 7:00pm  OR  Friday, September 27th, 2024 at 7:00pm 

 

 

Are you a registered member of St. Peters Parish? ______ Envelope # _______ 
(Only registered and ``practicing`` members of St. Peter’s are eligible to receive the sacraments. 

If you do not belong to St. Peter’s parish you must receive special permission from your home parish in order to 
receive sacraments at St. Peter’s Church. 

 
 

 

I hereby signify that I desire to become a candidate for the Sacrament of Confirmation and 

wish to participate in St. Peter’s preparatory program for the year 2025. 
 

CANDIDATE’S SECTION: (please print clearly) 

 

Name:________________________   Middle: ______________________  Last: ______________________ 

(Please note:  must appear as noted on Baptismal Certificate) 

 

DATE OF BIRTH 

Month: ____________________Day:_________________Year: _____________________Age:________ 

 
 

Church of Baptism:   ____________________________________________________________________ 

 

Address:                     ____________________________________________________________________  

 

Date of Baptism:        ____________________/_____________/_________________ 

                                                  Month                              Day                          Year           

                

Please attach a photocopy of Baptism Certificate to this Form  
if your child was not baptized at St. Peter`s Church 

 

PLEASE NOTE:  YOUR CHILD WILL BE COMPLETING A PREPARATION PROGRAM FOR THIS SACRAMENT.   
ONCE CONFIRMED, THE DETAILS WILL BE PROVIDED TO YOU VIA EMAIL. 

PLEASE ENSURE TO PROVIDE US WITH YOUR EMAIL ADDRESS (ON REVERSE SIDE) IN ORDER TO COMMUNICATE 
THIS INFORMATION TO YOU.  PLEASE PRINT CLEARLY 

 

 

PLEASE ENSURE TO COMPLETE BOTH SIDES OF THIS REGISTRATION FORM IN FULL 

 
 

 

 

 

 

 

 

 



PARENT(S) INFORMATION: (CONFIRMATION) 
 

FATHER’s  INFORMATION (Full Legal Name) 
 
__________________________________________________________________________________                       ______________________________________________________________________                 ____________________________________________________________________________________  

 First Name                                                                           Middle Name                                                     Last Name 

 

                  I am a parent, or have legal custody of the child.             Other:    ________________________________    
 

 

 

Religion:           Roman Catholic            Other Specify: ________________________________                None 
 
Present Address Information: 
 

 

Street                                                                                        City                                                               Postal Code 
                                         
Contact #: __________________________     Email: _________________________________________________  

                                                                                           (Please print clearly)
 

MOTHER’s  INFORMATION (Full Legal Name & Maiden Name) 
 
___________________________________________________________            ______________________________________________________________              _________________________________________________________________             _________________________________________________________ 

 First Name                                              Middle Name                                             Last Name                                                   Maiden Name 

 

                  I am a parent, or have legal custody of the child.             Other: ____________________________________    
              
Religion:          Roman Catholic            Other Specify: ________________________________                None 
 
Present Address Information:                   SAME AS ABOVE 
 
 

Street                                                                                        City                                                               Postal Code 
                                         
Contact #: __________________________     Email: _________________________________________________  
                                                                                            (Please print clearly )

 

 

 

 

 

 

DECLARATION: Please Complete Below 

 

I the undersigned, declare that the information on this registration is true and accurate. 
 

 

Name (please print): ______________________________ mother / father (circle one) 

       

Signature: _______________________________    Date: ______________________ 

 
 
 
 
 

OFFICE USE ONLY- please leave blank 
 

 

  
 

Office Use Only  
Baptism form attached ______    

   
  Payment of $40 Received: Cash ______   Cheque # _______ 

 
Other Notations:_________________________________________________ 



 
ST. PETER’S ROMAN CATHOLIC CHURCH 

100 Bainbridge Ave, Woodbridge, Ontario L4L 3Y1 

Telephone: (905) 851-3600 

Fax: (905) 856-0171 
 

PLEASE GIVE TO YOUR CHILD’S SPONSOR FOR COMPLETION 
 

Congratulations!  You have been asked to act as Sponsor for a candidate that wishes to receive the 
Sacrament of Confirmation in 2025.  The candidate’s parent(s)/guardian(s) will be attending a registration 
night at St. Peter’s church on Tuesday, September 24th OR Friday, September 27th, 2024 in order to formally 
register their child to receive the Sacrament of Confirmation in 2025. 
 
In order to prepare and complete the registration process, we ask that you kindly provide the following to the 
candidate’s family as soon as possible, so they may be able to bring this required paperwork to one of the 
registration nights (noted above) and have submitted for our files. 
 
1. Complete the reverse side (sponsor’s information form) in full. 

  
2. Request a copy of your confirmation certificate from the church where you received your sacrament of 

confirmation.  This certificate must be recently dated.   

**Please do not provide any old copies of confirmation certificates that you have at 
home as they will not be acceptable**.   
Parishes located outside of canada will be able to email or fax the certificate to you. 
 
If you were baptized / confirmed at St. Peter’s church, please make note of same on this form as we 
will not require the attachment of a Confirmation certificate. 
 

3. Attach a copy of your “new” confirmation certificate to this completed form and return to the parent(s) / 
guardian(s) of the candidate.  They will need to provide it to St. Peter’s church on one of the registration 
nights noted above.   
The sponsor’s information form must be attached to their “new” confirmation certificate.  Any 
submissions not containing any of these documents will be deemed incomplete and unacceptable. 
 

Please review the form to ensure it contains the necessary information requested.   
If you have any further questions, do not hesitate to contact the parish office at 905-851-3600.   
 
Sincerely yours in Christ, 
 
 
Fr. Charles M. Grech, ofm  
Pastor  

 
 



SPONSOR’S INFORMATION - 2025 
 

 
The following are the requirements for Sponsors according to Canon Law 874. 

✓ A minimum of 16 years of age 
✓ Has received Baptism, First Holy Communion, Confirmation and (if married), was married in the 

Catholic church. 
✓ In good standing with the Catholic Church (eg. has not married outside of the Catholic Church and a 

practicing member) 
✓ Is not divorced and remarried.          

 
 
CANDIDATE’S NAME: __________________________________ SCHOOL: ___________________________ 

                                                                    
Sponsor’s relation to Candidate: ___________________________________________________________________ 
 
 

Sponsor’s Name:___________________________________________________       Age:_________________               

                
 
Sponsor’s Date of Birth:   ______________/_____________/______________              
                                                       Month                       Day                       Year 
 
 
Address:_______________________________________________               City:____________________________ 
 
 
Telephone #:______________________________      Email Address: ________________________________________ 
 
 
 
 
 
 
 
 
 
 
I attend and am a registered Parishioner of, Parish Name:  ______________________________________________ 
 
Address: __________________________________________________    Phone number: _______________________ 
 
 
I understand the responsibilities and duties that I will be undertaking and confirm that all that has been stated above is 
true. 
 
 
Sponsor Signature: _________________________________________      Date: ______________________________ 
 

REMINDER:  A “RECENTLY DATED” COPY OF YOUR CONFIRMATION CERTIFICATE MUST BE ATTACHED FOR 
SUBMISSION. 

 

Please Circle 

Is Sponsor Baptized at St. Peter’s Church?:          Yes  /  No 

 

Are You Married?:                                                 Yes  /  No 

 

If yes, please include Church Name and Date:______________________________________________ 


