
APPLICATION FOR THE RECEPTION OF 

THE SACRAMENT OF CONFIRMATION 
 

 

Please type or print clearly the information below: 

 

Name of person to be confirmed_____________________________________________ 

 

Date of birth_____________________________________________________________ 

 

Confirmation name_______________________________________________________ 

 

Home address_______________________________ Phone number_______________ 

 

School___________________________________________________________________ 

 

Home parish_____________________________________________________________ 

 

 

Record of Baptism 

 

 

Date of Baptism___________________________________________________________ 

 

Church of Baptism________________________________________________________ 

 

City_________________________ State_____________________ Zip Code__________ 

 

Godparents______________________________________________________________ 

 

Father’s name____________________________________________________________ 

 

Mother’s maiden name____________________________________________________ 

 

Confirmation sponsor’s name_______________________________________________ 

 

Sponsor’s address_________________________________________________________ 

 

Sponsor’s home parish_____________________________________________________ 


