
Confirmation 
Use this form to request Confirmation 

 

Date of Application:  ______________________ 

Name of person to be baptized:  ____________________________________________  Sex:  ________ 

Residence:  ___________________________________________________________________________ 

Phone:  _______________________  Email:  ________________________________________________ 

Date of Birth:  ____________________  Place of Birth:  ________________________________________ 

Father’s Full Name:  ____________________________________________________________________ 

Mother’s Maiden Name:  ________________________________________________________________ 

Parents’ Residence:  ____________________________________________________________________ 

Religious Affiliation of Parents:  ___________________________________________________________ 

Date of Baptism:  ____________________________  Place of Baptism:  ___________________________ 

In What Denomination:  _________________________________________________________________ 

 

Date of Confirmation:  _____________________________________  Time:  _______________________ 

Place of Confirmation:  __________________________________________________________________ 

Presented By:  _________________________________________________________________________ 

Bishop Confirming:  ____________________________________________________________________ 

Remarks:  ____________________________________________________________________________ 
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