
CONFIRMATION CANDIDATE INFORMATION 
(Necessary for Church Sacramental Record) 

 

Rev. 4/11/2024 

FAMILY INFORMATION 

 

Candidate’s Full Name: ________________________________________________________ 
                                         First   Middle                     Last   

 

Candidate’s Chosen Saint Name: _________________________________________________ 

 

Address: ____________________________________________________________________ 

 

City/ State/ Zip: ______________________________________________________________ 

Candidate’s Date of Birth: ______________________________________________________ 

 

Parents Phone Number (home, text/cell):___________________________________________ 

 

Parents Email:________________________________________________________________ 

 

Father’s Full Name:  __________________________________________________________ 
                                        First   Middle                     Last   

 

Mother's Full Name: __________________________________________________________ 
                                        First    Middle   Maiden Name  

 

 

SPONSOR’S INFORMATION 

 

Sponsor’s Full Name: __________________________________________________________ 
                     First   Middle                     Last   

 

Sponsor’s Parish: ______________________________________________________________ 
 (If not from St. Joseph please supply a signed letter of good standing from their home parish.) 

 

Sponsor’s Phone Number (home, text/cell): _________________________________________ 

 

SCHOOL INFORMATION 

Name of School:  ______________________________________________________________ 

 

Grade Level:  __________________ 

 

SACRAMENTAL INFORMATION 

Baptism  

 

Church of Baptism:  _________________________________________________________ 

 

City/ State:  _______________________________________________________________ 

 

Date of Baptism:  ______________________________ 

 


