¢ MOREAU

5 ,;g CATHOLIC HIGH SCHOOL

COMPASSIONATE COLLEGE PREP

PERMISSION FOR THE CELEBRATION OF THE
SACRAMENT OF CONFIRMATION
OUTSIDE OF PROPER PARISH

I, the undersigned Pastor of

Parish Name

in the Diocese of

hereby acknowledge that

Candidate’s Full Name

child of

1st Parent/Guardian Full Name

2nd Parent/Guardian Full Name

has my permission to prepare for and receive the Sacrament of Confirmation at
Moreau Catholic High School, in Hayward, CA during the 2026-2027 school year.

Pastor's Signature

Due: March 10, 2026 to Moreau Catholic High School.

Please direct any questions to

Mr. Peter Smith-Shelley
Director of Holy Cross Mission
psmith-shelley@moreaucatholic.org
(510) 881-4313
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