Our Lad)/ ofLourdeS Religious Education

44 Toomey Road - West Islip, NY 11795 - 631.661.5440 — religioused(@. ollchurch.org

April 2024

FOR: Grade 8 Parents/Guardians
FROM: Sister Nancy
RE: REMINDERS

I-M-P-0-R-T-A-N-T
CONFIRMATION PARENT MEETING

ITIS IMPERATIVE THAT YOU ATTEND ONE
OF THE MEETINGS LISTED BELOW!

THURSDAY May 2 10:00AM  PARISH CENTER

or
THURSDAY May 2 7:30PM PARISH CENTER

PLEASE MARK YOUR CALENDAR

(see reverse side for topics to be discussed & Candidate Name Information Form)

If the "CONFIRMATION NAME INFORMATION FORM"

(on the reverse side)

is not returned at the particular meeting you attend

this will be an indication to us that the
CONFIRMATION CANDIDATE

HAS CHOSEN NOT TO RECEIVE

THE SACRAMENT OF CONFIRMATION AT THIS TIME.



WHAT’S NEXT ?? COME HEAR ABOUT IT....

1. MANDATORY "RESCUE" NIGHT ...
Candidates and Sponsors MUST ATTEND ONE evening
Sun May 5 or Sun May 19...5pm...APR...includes 6pm Mass

[ Classes will be assigned ONE specific date...All Parents will receive an email ]

2. CONFIRMATION DAY INFORMATION will be discussed at meeting
3. EXPLANATION OF THE RITE OF THE SACRAMENT OF CONFIRMATION

4. FALL PROGRAM - Special Evenings “Spirit Nights”

for Confirmation Candidates / Parents / Sponors
- Practice for Confirmation Candidates and Sponsors

5. "CONFIRMATION NAME INFORMATION FORM" * *PLEASE NOTE **

The Candidates have been encouraged to make this decision throughout THIS year of study.

Therefore, we ask that NO FURTHER CHANGES BE MADE IN REGARD
TO CHOICE OF CONFIRMATION NAME. The final decisionis NOW in

order for this important choice to be given its proper significance. Please see form below.

PLEASE CHOOSE EITHER...

The Candidate may choose his/her Baptismal name

(to affirm, as their own, the faith professed at Baptism).
or

The Candidate may choose another SAINT'S name.

THIS FORM MUST BE RETURNED AT THE PARENT MEETING YOU ATTEND

"CONFIRMATION NAME INFORMATION FORM"
PLEASE CLEARLY

CANDIDATE'S FULL NAME

CONFIRMATION NAME

(either Baptismal name or newly chosen Confirmation name)

CONFIRMATION SPONSOR’S NAME

HOME PHONE # REL. ED. ROOM #

PARENT/GUARDIAN SIGNATURE




