
CONFIRMATION PLANNING                                                                                                                                        
Thank you for completing this form giving these important details about Confirmation in 
your parish! This will help Bishop Denis as he plans for Confirmation. Please complete and 
return this information to Bishop’s House at least three weeks before your Confirmation 
date. If you have any questions please call 059 9176725 

EMAIL:  bishop@kandle.ie  MAIL: Bishop’s House, Dublin Rd, Carlow 

PRELIMINARY INFORMATION                                                                                                                               
PARISH:    _____________________________________________ 
NO. OF CANDIDATES:   ________  
NAME OF SCHOOL/S:  _____________________________________________ 
    _____________________________________________ 
NAME OF PRINCIPAL/S:  _____________________________________________ 
    _____________________________________________ 
NAME OF                                                                                                                                                                           

CONFIRMATION TEACHER/S: _____________________________________________ 
Please ensure that the names   ______________________________________________________                                                                                                            
of all teachers are included: _____________________________________________ 
 
Please indicate if there are children from other schools, Church of Ireland, Educate Together or Special 
Schools celebrating the sacrament with the candidates from the Catholic Schools in the Parish. 
  YES ☐  NO ☐ 
If Yes:   
Number of candidates:    ________                                                                  
Name of Catechist/s who prepared them: ____________________________________ 

PARISH PREPARATION                                                                                                                                                    
GIVE A BRIEF DESCRIPTION OF THE PARISH/HOME PREPARATION UNDERTAKEN IN YOUR PARISH 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

SACRAMENTAL COORDINATOR:   YES ☐  NO ☐                

IF YES                                                                                                                                                                                        

NAME OF SACRAMENTAL COORDINATOR:  _______________________________ 

LETTERS TO BISHOP:    YES ☐  NO ☐

SACRAMENT OF RECONCILIATION:   YES ☐  NO ☐          

CONFIRMATION RETREAT:    YES ☐  NO ☐ 

CONFIRMATION LITURGY                                                                                                                                                        
DATE OF LITURGY:    ____________________________________ 
TIME:       ____________________________________ 
NAME OF CHURCH:    ____________________________________ 
NAME OF SACRISTAN:    ____________________________________ 
NAME OF CHOIR DIRECTOR/S   ___________________________________ 
BOOKLET:      YES ☐ NO ☐ 



MASS PARTS BEING SUNG:    YES ☐ NO ☐       

GLENDALOUGH MASS:     YES ☐ NO ☐           

IF OTHER MASS PLEASE GIVE NAME: _______________________________________ 

KYRIE       YES ☐ NO ☐            

GLORIA (Outside of Lent only)    YES ☐ NO ☐    

ALLELUIA/LENTEN ACCLAMATION    YES ☐ NO ☐            

SANCTUS      YES ☐ NO ☐          

MEMORIAL ACCLAMATION    YES ☐ NO ☐          

DOXOLOGY & GREAT AMEN    YES ☐ NO ☐            

AGNUS DEI      YES ☐ NO ☐ 

ENTRANCE SONG:    _______________________________________ 

PROCESSION OF SYMBOLS:    YES ☐ NO ☐ 
SPRINKLING RITE:      YES ☐ NO ☐       

                 
RITE OF CONFIRMATION                                                                                                
MUSIC TO ACCOMPANY ANOINTING: __________________________________________ 
 
LITURGY OF THE EUCHARIST  
PREPARATION OF THE ALTAR    YES ☐ NO ☐        
PRESENTATION OF THE GIFTS OF BREAD AND WINE                       YES ☐ NO ☐                                                                          
 
MUSIC & CHOIR: 
IF SCHOOL CHOIR  
CLASS GROUPS INVOLVED   __________________________________________ 
NAME OF DIRECTOR/S   __________________________________________ 
 
IF PARISH CHOIR:  
NAME OF DIRECTOR/S   ______________________________________ 
 
COMMUNION RITE                                                                                                                                                                                                                                                                                                                   
COMMUNION SONG   _______________________________________ 

COMMUNION UNDER BOTH KINDS    YES ☐ NO ☐        

EXTRAORDINARY MINISTERS                                    YES ☐ NO ☐                                                                                            
OF HOLY COMMUNION    

IF YES                                                                                                                                                                                        

NAME/S:    __________________________________________ 
                                                                                                                                          

CONCLUDING RITES                                                                                                                                                                                                                                                                                              
RECESSIONAL HYMN:    __________________________________________ 


