
 

For Office Use: 
Baptismal certificate ______________ 
Service Hours ______ ______ ______ 
                        school   parish   comm. 
Saint Essay _____________________ 
Sponsor’s Certificate ______________ 

Confirmation Name 
 
_______________________________ 

 

 
Application for the Sacrament of Confirmation 

 
Name ____________________________________________________________  Grade ________________ 
 
Address _________________________________________________________________________________ 
 
City _______________________________  State _______________________________ Zip _____________ 
 
Date of Birth _____________________________________________________________________________ 
 
Mother’s Name ______________________________________________________ Religion ______________ 
 
Email ___________________________________ Phone Number ___________________________________ 
 
Father’s Name ______________________________________________________ Religion ______________ 
 
Email ___________________________________ Phone Number ___________________________________ 
 
Name of Parish ___________________________________________________________________________ 
 
Church of Baptism ________________________________________________________________________ 
 
Address _______________________________________ Date of Baptism ____________________________ 
 
Signature of Confirmation Candidate __________________________________________________________ 
 

Please return this form along with a copy of your child’s baptismal certificate by ​October 30th​. 


