
        
 

SACRAMENT OF CONFIRMATION 
REGISTRATION FORM 

 
(Please print carefully for official record, certificate, worship booklet and letter to parish of baptism.) 
 
NAME OF CANDIDATE:  
 
__________________________________________________________________________________________  
First name                          Middle name                         Confirmation Saint name                  Last name 
 
DATE OF BIRTH: _______/_______/________ DATE OF BAPTISM:   ________/_______/________ 
 
CONFIRMATION SAINT’S FEAST DAY: (month) ________/_______ (day) 

 
CHURCH OF BAPTISM: ____________________________________________________________ 
       (If not St. Hugh, St. Mary, or Mater Christi add below) 
 
________________________________________________________________________________ 
Address                                                     City                                                                     State                          Zip Code 
 
FATHER’S NAME:  ______________________________________  ________________  
                                         First name                                                                      Last name 
 
MOTHER’S NAME:     ________________________________________________   
     First name                          Maiden name                    Last name 

 
 
(Your sponsor must be 16 years or older and a practicing Catholic who has received his/her Confirmation. 
Parents are unable to be a sponsor but a grandparent or a godparent may be a sponsor.) 
 
SPONSOR’S NAME:      _____________________________________ 
     First name                        Confirmation Saint name       Last name 
 
SPONSOR’S CONTACT INFO: __________________________________________________________________ 
      Email      Phone  
 
SPONSOR’S CHURCH: ____________________________________________________________ 
 
________________________________________________________________________________ 
City                                                                  State                                                                     Zip Code 
 
SPONSOR’S RELATIONSHIP TO CANDIDATE: _________________________________________ 
 
 
NAME OF SIBLINGS WHO WOULD LIKE TO ALTAR SERVE AT CONFIRMATION: 
 
________________________________________________________________________________ 
                                  
FAMILY MEMBERS WHO ARE PRIESTS, DEACONS OR EUCHARISTIC MINISTERS:  
 
________________________________________________________________________________ 

Due: October 1, 2021 


