
SAINT NINIAN CATHOLIC CHURCH 
20 Station Road De Kuilen Kuils River 7580                                  
P O Box 310 Kuils River 7579 
Tel: 021 903-6961 Fax: 086 208 1967 Cell: 074 763 4920                                                                                      
Email: whithornhouse@telkomsa.net    
Website: stninianskuilsriver.org 

Parish Priest: Rev Father Raphael Thomas 
Deacon: Rev Johann Baartzes   

CATECHISM REGISTRATION FORM 
 

DETAILS OF THE CHILD/ CANDIDATE 
 
Name:________________________________  Surname: ______________________________________ 
Address:______________________________________________________________________________ 
Telephone: (home)______________________  Cell: ____________________________ 
Date of birth: (day)____________ (month)___________ (year)_______________ (age)_______________ 
 
 
DETAILS OF SACRAMENTS CELEBRATED 
 
Baptism: Yes___  No____     
 
Date of Baptism: (day)________________ (month)_____________________ (year)__________________ 
Place of Baptism:______________________________ Name of Church:___________________________ 

(Please bring a copy of your child’s Baptism Certificate only if your child was baptised in another Parish or Church) 

First Holy Communion: Yes___  No____ 
Place:___________________________________ Name of Church:______________________________ 
 
Please indicate catechism classes attended in the past 

 Pre-communion Sacraments Post Communion/ Pre Confirmation Confirmation 

Faith 
Level 

Grade 1 Grade 2 First  
Confession 

First Holy 
Communion 

Grade 
5 

Grade 
6 

Grade 
7 

Grade 
8 

Year 1 Year 2 Final Year 

Year            

 

Current school: ________________________________ Grade: __________________________________ 
 
 
DETAILS OF PARENTS/ GUARDIANS 
 
Mother’s name and surname: _____________________________________________________________ 
Mother’s maiden surname: _______________________________________________________________ 
Address: _____________________________________________________________________________ 
Telephone: (home)_____________(work)____________(cell)___________(email)___________________ 
 
 
Father’s name and surname:______________________________________________________________ 
Address:______________________________________________________________________________ 
Telephone: (home)______________(work)___________(cell)____________(email)__________________ 
 
 
Guardian’s name and surname:____________________________________________________________ 
Address:______________________________________________________________________________ 
Telephone: (home)______________(work)___________(cell)_____________(email)_________________ 
 
 
Signature of Parent/ Guardian: _________________________________  Date: _____________________ 
Signature of Confirmation Candidate:____________________________  Date: _____________________ 
 

THIS FORM IS TO BE COMPLETED AND BOTH FORMS  
RETURNED TO ST. NINIAN’S CATHOLIC CHURCH 

 
 

For office use only Baptism reference  

 



 

Faith Level Year Name of 
Catechist 

Attendance 
Record 

Parish 
Involvement & 

Evaluation 

Other 
comments 

and remarks 
 
1 

 
 

 Total for the 
year 

Child’s  
total 

  

 
 

 

 
2 

 
 

 Total for the 
year 

Child’s  
total 

  

 
 

 

 
First 

Confession 

 
 

 Total for the 
year 

Child’s  
total 

  

 
 

 

 
First Holy 

Communion 

 
 

 Total for the 
year 

Child’s  
total 

  

 
 

 

 
5 

 
 

 Total for the 
year 

Child’s  
total 

  

 
 

 

 
6 

 
 

 Total for the 
year 

Child’s  
total 

  

 
 

 

 
7 

 
 

 Total for the 
year 

Child’s  
total 

  

 
 

 

 
8:  

Pre 
Confirmation 

 
 

 Total for the 
year 

Child’s  
total 

  

 
 

 

 
9:  

Confirmation 
Phase 1 

 
 

 Total for the 
year 

Child’s  
total 

  

 
 

 

 
10: 

Confirmation 
Phase 2 

  Total for the 
year 

Child’s  
total 

  

 
 

 

 
Final Year 

Confirmation 

  Total for the 
year 

Child’s  
total 

  

 
 

 

 


