BB ARCHDIOCESE .
OF MALTA Parish

Information About Candidates for First Holy Communion

Candidate’s Details

Name and surname: ID. Card Number:

Address:

Date of Birth: Date of Baptism:

Parish where baptism was administered:

Centre where catechesis was received:

Parent/s’ Details

Father’s Name and Surname: ID. Card Number:
Email: Mobile:

Mother’s Name and Surname: ID. Card Number:
Email: Mobile:

I/We declare that:
e The information provided in this form is correct and I/we bind myself/ourselves to inform this parish immediately if there

are any changes;

® | am/we are aware that this information is being collected on behalf of the Archdiocese of Malta and that this information
is being retained and processed as explained in the General Terms and Conditions for Personal Data Protection in Parishes
(Terms and Conditions), in accordance with Church laws, the General Decree on the Protection of Data (2018) (GDPD) and
other applicable ecclesiastic and state laws. This information will be used by the Archdiocese in its various sections
related to the administration and registration of the Sacrament of Confirmation and it registration as required by the
laws, procedures and policies of the Church. For further information on these laws, the period of retention, the method
of processing and the rights (as applicable) such as the right of access, the right of data portability, the right of
correction, the right to object, the right of withdrawal of consent given in this form, the right of deletion and the right to lodge a
complaint with the supervisory authority we are aware that we may access he General terms and conditions from the
Archdiocese’s website (www.church.mt). To obtain more information or to exercise these rights |/we may speak to the
parish priest.

® | am/ we are aware that this information is retained and used for pastoral reasons, so that | may be contacted on
matters related to the Sacrament of Confirmation and for the sacrament to be registered as required by Canon Law;

e |/ we had the opportunity to read the Terms and Conditions before signing and I/we am/are also aware that a copy of them
may be found on the site of the Archdiocese (www.church.mt).

e |/ we would like to receive information about the various parish initiatives COYES O NO (without prejudice to other consent
given).

Signature of parent/s or Candidate (if candidate is an adult) Date

For office use:
Consent for the administration of the sacrament [J Permission from parish of residence (if required) OJ
Verification of baptism [ Verification of catechesis attendance O


http://www.church.mt/
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