
Catholic Parish of Tenby 
Catholic Church House 

South Parade 

Tenby 

SA70 7DT 
 

The Sacrament of Confirmation 

 
If you wish your child to be considered for receiving the Sacrament of Confirmation, please 

complete the details below (Please use capital letters): 

 

I request that my child (full name)…………………………………………………………….. 

…………………………………………………………………………………………………. 

Date of Birth…………………………………………………………………………………… 

Baptised (please give date and full address of the church, and provide a copy of your child`s 

Baptismal Certificate If Baptised here at The Parish of Tenby please give 

date.)………………………………………………………………………..... 

…………………………………………………………………………………………………. 

be prepared for the Sacrament of Confirmation. 

 

I attend Mass regularly at Holyrood and St Teilo, Tenby, or St Bride`s, Saundersfoot.* 

 

Signed………………………………………………………………………………………….. 

Name (in capital letters)……………………………………………………………………….. 

Address………………………………………………………………………………………… 

…………………………………………………………………………………………………. 

…………………………………………………………………………………………………. 

Telephone……………………………………………………………………………………… 

Email…………………………………………………………………………………………... 

 

*If you do not attend Sunday Mass regularly at either of these churches or if you attend a 
different Catholic Church please contact me to discuss the matter. 

 

Please return this form to me at the above address as soon as possible 

 
Thank you. 

 

Fr Mansel Usher. 


