CONFIRMATION FORM

IMPORTANT: You must turn in to the Religious Education Office a copy of
your BAPTISMAL CERTIFICATE and this FORM before
you receive the Sacrament of Confirmation. If you were
baptized at St. Matthew, we do not need a copy of the
certificate. Just complete thisform.

Please complete the following with information as shown on your Baptismal Certificate.
Pay special attention to questions marked with as asterisk (*).

*CANDIDATE'S NAME:

CONFIRMATION NAME:

*DATE OF BIRTH: AGE:

*CITY OF BIRTH: *STATE:

*DATE OF BAPTISM:

*CHURCH OF BAPTISM:

*STREET ADDRESS:

*CITY: *STATE: *ZIP:
HOME ADDRESS:
CITY: STATE: ZIP:
HOME PHONE: PARENT'SWORK PHONE:

*FATHER' SFULL NAME:

*MOTHER' SFIRST AND MAIDEN NAME:

*SPONSOR’'S NAME

THISFORM MUST BE FILLED OUT COMPLETELY.

For Office Use
Certificate Prepared
Recorded in Confirmation Book
Church of Baptism Notified



