
ST. PATRICK CHURCH 
    CONFIRMATION INFORMATION FORM DUE OCTOBER 12, 2019 

  

Candidates Name:  
 
________________________________________________________________________________________________ 
First Name     Middle Name     Last Name  

 
Age (at time of Confirmation): _________________  
 
Church of Baptism: _________________________________________________________  

Name of Church    Address  
 
___________________________________________________________________________________________________________________________________  

City     State      Zip  

 
Date of Baptism: _________________ please include baptism certificate if other than St. Pat’s. 
                                                       Month, Day, Year  

 
Father’s Name: _____________________________________________________________  

First Name    Middle Name    Last Name  

 
Mother’s Name: _____________________________________________________________  

 First Name    Middle Name    Maiden Name  

 
Present Address: ___________________________________________________________ 
            City                State                       Zip 
 
Phone: _______________________ Parent email: ________________________________ 
 
Sponsor’s Name: ___________________________________________________________  
                                                   First Name    Middle Name    Last Name  

 
Proxy Name (if applicable): __________________________________________________ 
 
---------------------------------------------------------------------------------------------------------------------------------------------------  
(For office use only)  
 

Baptismal Certificate Verified: _________________________  
 
Confirmation Name: _________________________________________________________  
 
Confirmation Date: _____________________________________ 


