
 

Confirmation Information Form 
Please Complete the Entire Form.  Return to the School Office by Wednesday, November 1, 2017. 

 

Candidate’s Name _____________________________________________________________ 

​ ​ ​ ​  First ​ ​ ​ Middle​ ​ ​ Last 

 

Date of Birth_____________    Place of Birth_________________________________________ 

​ ​ ​ ​ ​ ​    ​ City​ ​ State​ ​ Country 

 

Date of Baptism _________     Place of Baptism_______________________________________ 

​ ​ ​ ​ ​ ​ ​      Name and denomination of Church 

 

Address of Church______________________________________________________________ 

​ ​ ​ Street address​ ​ city​ ​ ​ state​ ​ zip code 

 

*Please note that the school or parish should have a copy of your child’s Baptismal certificate 

by November 1, 2017. 

 

Date of First Reconciliation _________    Place ________________________________________ 

 ​ ​ ​ Name and denomination of Church 

 

Date of First Communion _________    Place _________________________________________ 

 ​ ​ ​ Name and denomination of Church 

 

Candidate’s Name for Confirmation Certificate____________________________________ 

 

​ ​ ​ ​ Exactly as it is to appear on the certificate 

 

Father’s Full Name _____________________________________ 

 

Mother’s Full Name ____________________________________ 

​ ​ ​ ​ Please include Mother’s maiden name 

 

Home Address ______________________________________________________________ 

​ ​ ​ Street address​ ​ city​ ​ ​ state​ ​ zip code 

 

Primary Phone _____________  Cell Phone ______________ Parent Email _________________ 

 

Candidate lives with (check one):  ___Both Parents  ____Mother  ____Father   ___Guardian  


