Calendar Request Form for CONFIRMATION
Fall, 2021
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; General Information

Parish Name

Town

Contact Person

Telephone

Email

Expected Number of
Candidates

Would you prefer a Mass
or Ceremony?

How many Masses or Cermonies are
required?

Will you be combining with another parish? Name:

Additional Information

Date and Time Selections

Date Day of Week Time Special Occasion

Kindly return the form as soon as possible to Debbie Charles at dcharles@diobpt.org
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