
Church of St. Dunstan 

CONFIRMATION INFORMATION FORM 

STUDENT NAME:_______________________SAINT NAME SELECTED:__________ 

_______________________________________​
ADDRESS:__________________________________________________​
PHONE: ____________________​
​
PARENTS FULL NAMES (include mother’s maiden name):​
FATHER:________________________________________​
MOTHER:______________________________MAIDEN:____________________ 

Church and Address where the student received the following 

sacraments:  

Baptism: Date:__________________                                                                               

(Church name & address)_____________________________________________ 

__________________________________________________________________ 

(Presiding Priest/Deacon) _________________________ 

1st Communion:  Date:________________  

Church name & address:______________________________________________ 

___________________________________________________________________​
Presiding Priest:_______________________________ 

CONFIRMATION SPONSOR 

NAME: ____________________________________________________ 

SPONSOR’S PARISH: _________________________________________ 

CITY/STATE: _________________________________________________ 

*Sponsor certificates are required if your sponsor is not from St. Dunstan Parish 


