
Confirmation Information 

Name of Candidate: __________________________________________________________________________________________________


Address: _________________________________________________________________________ Zip code: __________________________


Phone number: ____________________________________ Date of Birth: ___________________ Age: _____________ Grade: __________


Father’s Full Name: ____________________________________________________________________________________________________


Mother’s Full Name: __________________________________________________________ Maiden Name: ___________________________


Church of Baptism: ___________________________________________________________________________________________________


City: ________________________________________________________________________ State: __________________________________


Date of Baptism: _____________________________________________________ Certificate Enclosed: _____________________________


Name of Confirmation Sponsor: _______________________________________________________________________________________


Present Parish of Sponsor: _____________________________________________________________________________________________


City: ________________________________________________________________________ State: __________________________________


Candidate’s Confirmation Name: ______________________________________________________________________________________


A COPY OF BAPTISMAL CERTIFICATE IS REQUIRED IF THE CANDIDATE WAS NOT BAPTIZED AT ST. CATHARINE 
CHURCH. THE BAPTISMAL CERTIFICATE WILL BE RETURNED TO YOU.
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