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St Jude’s Sacramental Program 2024 
Parent/Child Commitment 

 

 
We, the         family have discussed this year’s 
Sacramental program. 
 
We intend to work together in preparing      for the Sacrament of

        
in the Catholic community life and Sunday Eucharist 

of St Jude’s Parish. 
 
We agree that we will attend: 

• The workshop and Information Evening that will educate us further about the 
Sacrament and explain to us the requirements and procedures for the Sacrament. 

• The rehearsal of the Sacrament Mass where appropriate. 
• The Sacramental Retreat as part of the preparation for the Sacrament. 

 
We will also assist our child to prepare for the Sacrament by:  
 _____________________________________________________________________  

 _____________________________________________________________________  

 _____________________________________________________________________  

 

Parent(s)/Caregiver’s Signature:  ________________________________________________________  

 

Child’s response: 

I will work hard to prepare for the Sacrament by: 

 _____________________________________________________________________  

 _____________________________________________________________________  

 _____________________________________________________________________  

 _____________________________________________________________________  

 

Child’s signature:  ________________________   Date:  ________________________   

 
(family name) 

 
(child’s name) 

 
(Name of Sacrament – Reconciliation, Eucharist or Confirmation) 

name) 


