
 
 HOLY SAVIOUR PARISH 
 Glen Waverley North 
 5 Sherwood Rise Vermont South  Vic  3133 
  

Phone:  (03) 9401 6340  Website:  holysaviourparishvs.com.au  Email:  glenwaverleynorth@cam.org.au 

February 2021 

Dear Parents 

 

CONFIRMATION RETREAT DAY 

 

Our Confirmation Retreat Day will be held at Holy Saviour Parish on Wednesday 28th April from 

10.00am to 3.00pm.  As this completes the Candidate’s Confirmation formation, attendance is 

compulsory.  Historically, all schools have been supportive in releasing Candidates from school to 

attend.  Should you require a supporting letter, please mark the box on the Enrolment form.  

Candidates will take part in a number of activities which will highlight the key aspects of 

Confirmation, including group discussions, meditation, prayer and reflection which we hope will 

assist them to explore and experience their faith more deeply.  Candidates may wear suitable casual 

clothes and will need to bring with them their lunch and a drink.  
 

In preparation, you and your son or daughter should consider the following: 
 

CONFIRMATION NAME.  Candidates may choose and research a Catholic saint or martyr as their 

Confirmation name and be able to recount a little about that person's life and why they have chosen 

them. 
 

CONFIRMATION SPONSORS.  Sponsors should be a Confirmed Catholic over the age of 18 (not 

a parent) such as a Godparent, sibling, relative etc. who can attend on the day of Confirmation (if 

this is not possible then someone may stand in on the day as a proxy). 
 

With blessings and regards, 
 

Fr Julian, Parish Priest 

 

� -------------------------------------------------------------------------------------------------------------------- 

 

CONFIRMATION RETREAT DAY–WEDNESDAY 28 APRIL 2021, 10.00AM–3.00PM 
 

Name of Candidate:  __________________________ School:   ___________________________ 

 

Will attend the above Retreat Day at Holy Saviour Parish (Chapel/Boardroom/Café). 

 

Contact nos for the day:  Mother: _________________ Father:  ___________________________ 

 

Medicare No:  ___________________ Is your child currently on any medication?  Yes/No 

 

Allergies (if any) ________________________________________________________ 
 

I authorise Fr Julian Langridge or any Holy Saviour Primary School staff member to consent, where 

it is impracticable to communicate with me, to my child receiving such medical or surgical 

treatment as may be deemed necessary and to accept any costs incurred. 

 

Parent Name(s) _________________________ Signature(s)  ____________________________ 


