ADULT CONFIRMATION REGISTRATION FORM

Please print all information

First Name:

Last Name:

Name as appears on baptismal certificate:

Confirmation Name:

Current Address:
City: State: Zip:
Phone Number: Age: (Must be 18 & over)
Email:
Birth Date:
Month / D / Y
on ae ear There is a $50
Date of Baptism: registration fee and the
omth 7 Date T T complete address of the
on ate ear church of baptism must
. b ided.
Church of Baptism: ¢ proviae
Address:
City: State: Zip:
Father’s Name:
First Middle Last
Mother’s Maiden Name:
First Middle Maiden Last Name

Confirmation Sponsor’s Name:

A confirmation sponsor must be a fully initiated practicing Catholic in good standing and at least 16
years of age. He/She may not be the candidate’s mother or father. A godparent is an excellent choice.

This form must be completed in full and returned to your parish Adult Confirmation Coordinator with

a recent copy of your baptismal certificate.

Parish:

Coordinator:




