
 
 
 

 
 

 CANDIDATE:    
______________________________________________________________________________ 
 LAST NAME  FIRST NAME           (FULL) MIDDLE NAME 
 
MOTHER:  
_______________________________________________________________(______________) 
 LAST NAME  FIRST NAME                              (FULL) MIDDLE NAME            MAIDEN NAME 
 
FATHER: 
______________________________________________________________________________ 
 LAST NAME  FIRST NAME           (FULL) MIDDLE NAME 
 
GUARDIAN (IF APPLICABLE): 
______________________________________________________________________________ 
 LAST NAME  FIRST NAME           (FULL) MIDDLE NAME 
 
CANDIDATE MAILING ADDRESS (PRIMARY): 
______________________________________________________________________________ 
  STREET                                 CITY   STATE         ZIP 
 
HOME PHONE: ________________________     CELL PHONE: __________________________ 
 
PARENT EMAIL: _______________________    YOUTH EMAIL: _________________________ 
 
GENDER (CIRCLE ONE):  MALE       FEMALE          
 
RELIGION (CIRCLE ONE):   CATHOLIC       OTHER: _________________  
 
SCHOOL (CIRCLE ONE):                ERE           OLOL   OTHER: _________________           
 
BIRTH INFO: ___________________________________________________________________ 
           (MONTH/DAY/YEAR)   (BIRTHPLACE CITY/STATE/ZIP) 
 
BAPTISM: _____________________AT ______________________IN ___________________________ 
               (MONTH/DAY/YEAR)                          (NAME OF CHURCH)  (CITY/STATE/ZIP) 
 

 GODPARENTS:  ________________________________________________________________ 
                         LAST NAME                              FIRST NAME                      (FULL) MIDDLE NAME 

                              ________________________________________________________________ 
                         LAST NAME                              FIRST NAME                      (FULL) MIDDLE NAME 
                                                   
FIRST COMMUNION: _________________AT ____________________IN _______________________ 
                               (MONTH/DAY/YEAR)                 (NAME OF CHURCH)                         (CITY/STATE/ZIP) 
 
I UNDERSTAND THAT BY ENROLLING IN CONFIRMATION, I WILL FAITHFULLY ATTEND CLASSES, 
CONFIRMATION RETREAT, AND PRACTICE, AS WELL AS WEEKEND LITURGIES. I PROMISE TO 
GIVE OF MYSELF AND MY ABILITIES IN THE SERVICE OF OTHERS. 
  
CANDIDATE SIGNATURE & DATE: ________________________________________________ 

 
PARENT / GUARDIAN SIGNATURE & DATE: _________________________________________ 

CONFIRMATION ENROLLMENT 
 

CANDIDATE INFORMATION 
 


