
Consent form for the reception of Sacraments  

Child’s personal details 

Child’s name and surname: ________________________________________________________ 

Child’s Identity Card No:  __________________________________________________________  

Child’s date of birth: ______________________________________________________________  

Child’s Baptismal Parish: _________________________________________________________ 

Parents’ Details 

Father/guardian’s name and surname:  ______________________________________________ 

Father/guardian’s Identity Card No:   _________________________ Mobile No:  ___________  

Father/guardian’s email:  ______________________________  Tel:  _________________ 

Mother/guardian’s name and surname: ______________________________________________ 

Mother/guardian’s Identity Card No:   _____________________ Mobile No:  ___________  

Mother/guardian’s email:  ______________________________  Tel:  _________________ 

Declaration 

We the undersigned, parents/guardians of the above-mentioned Child, give consent to the Archdiocese 
of Malta to administer to the Child the First Holy Communion / Sacrament of Confirmation.  

We the undersigned parents/guardians declare that we: 

 are aware that this information is being collected on behalf of the Archdiocese of Malta and that this same information will be held
and processed as defined in the General Terms and Conditions for Personal Data Protection in Parishes, according to the
ecclesial and state laws.  This information shall be processed by various entities/sections of the Archdiocese related to your child’s
reception of the mentioned sacrament/s.  For further information on withdrawal of consent given in this form, retention, processing,
portability, correction, objection, deletion of data and the right to initiate a complaint with the supervisory authority we can access
these Terms and Conditions on the Archdiocese website (www.knisja.mt).  We can approach the Parish Priest for further
information or to exert these rights;

 were given the opportunity to read the General Terms and Conditions for Personal Data Protection in Parishes before signing this
declaration, a copy of which may be accessed from the Archdiocese website.

 are aware that we might be contacted by the Church in Malta in matters relating to the administration of the said sacrament/s.

______________________________ _______________________________ ____________________ 
Signature of Father/guardian Signature of Mother/guardian  Date 

Both parents are required to present their ID Cards when signing this application form which must be done in the 
presence of a Parish representative. This application can be signed separately. In the event that the child’s parental authority 
is held by one parent, only his/her signature is required.  In this eventuality the relevant evidence should be attached to this 
application form. 
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