
CANDIDATE INFORMATION 
 
Candidate’s 
Full Baptismal Name: ________________________________________________________________________ 
                                                                                                              FIRST                                                             MIDDLE                                                 LAST 

 
Address: __________________________________________________________________________________ 
                                                                Street                                                                                                                                                  City                                             Zip 

 
Phone: ___________________________________ Email: ___________________________________________ 
 
Date of Birth:_________/_________/_________   Place of Birth: ____________________________________ 
                                                                                                                                                                                                                           City                                            State 
 

Father’s Full Name: _________________________________________________________________________ 
                                                                                                              FIRST                                                             MIDDLE                                                 LAST 
 

Mother’s Full Name: _________________________________________________________________________ 
(Including Maiden name)                                         FIRST                                                             MIDDLE                                                 MAIDEN 
 
 

 
BAPTISMAL INFORMATION 

 

Name and Address 
of Church of Baptism: ________________________________________________________________________ 

                                                                                                       Name of Church                                 
________________________________________________________________________ 
                                                                                         Street                                                        City                                                                           Zip 
 
 

Date of Baptism: _______/_______/_______   Copy of Baptismal certificate submitted to St. Francis: ______ 
 
Confirmation name (if different from baptismal name): ____________________________________________ 
 
Candidate’s Signature: ______________________________________________________________________ 
 
 
 
 

SPONSOR INFORMATION 
 
Sponsor’s Name: ___________________________________________________________________________ 
 
Sponsor’s Address: _________________________________________________________________________ 
                                                                               Street                                                                                                    City                                               Zip 
 

Sponsor’s Phone: _______________________________ Email: ______________________________________ 
 
As a sponsor for Confirmation, I testify that I meet the requirements set down by the Church: 16 or older; re-
ceived Baptism, Eucharist, Confirmation; sacramentally active in a Catholic faith community (parish); if mar-
ried, the marriage was blessed in the Catholic Church 
 
 
Sponsor’s Signature: ________________________________________________________________________ 

CONFIRMATION RECORD INFORMATION  DATE: _________________ 

Need complete mailing 
address. 

 


