
St. Mary of the Presentation 
CONFIRMATION REGISTRATION FORM 

 
Preparation Year________________ 

 
Please note: if NOT baptized at St. Mary’s, then a Baptismal Certificate needs to 

accompany this form. 

 
 
Full Name of Candidate __________________________________________________________________ 

 
Address__________________________________________________________________________________ 

 
Home Phone__________________________________ Cell ______________________________________ 
 

 
Age of Candidate _____________ 

 
Confirmation Name______________________________________________________________________ 
 

Date of Baptism__________________________________________________________________________  
 
Place of Baptism_________________________________________________________________________ 

 
 

Father's Full Name_______________________________________________________________________ 
 
Mother's Full Name______________________________________________________________________ 

 
Sponsor" Name___________________________________________________________________________ 
 

 
Candidate: 

Received First Reconciliation:   Yes _______  No _______ 
 
Church:_______________________________________________________________________ 

 
 Year: _______ 

 
Received First Eucharist:   Yes _______  No _______ 
 

Church:_______________________________________________________________________ 
 
Year: _______ 

 


