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REGISTRATION FOR CONFIRMATION 
PLEASE PRINT CLEARLY
Candidate’s full name: 
Candidate’s age: 
Mother’s first name and maiden name: 
Father’s name: 
Sponsor’s name:
Home Address: 
Phone number:
Email address: 
School and Grade: 
Parent’s/guardian’s signature: 
SOME QUESTIONS FOR THE CONFIRMATION CANDIDATE  
1. Why would you like to make your Confirmation, which completes the Initiation Sacraments? 
2. Would you like to get ready and spend the time to prepare for this important Sacrament in your life? 
3. Can you express some of the gifts of the Holy Spirit? 
4. Would you like to make a covenant and commitment to deepen your faith over the next months, in preparation for Confirmation? 
Signed by candidate: 
Please provide and attach a copy of your child’s baptism certificate to this registration form. 
Date of baptism:
Name and address of the Baptism Parish:
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