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Sacrament Information Sheet: Confirmation Il

Please print clearly

Full name of Candidate

Place of Birth Date of Birth
city state month / day / year

Church of Baptism Date of Baptism

month / day /year

Address of Church

street address city, state, zip

Father’s full name:

first middle last

Mother’s full MAIDEN name:

first middle maiden
Sponsor’s Full Name:
first last
Sponsor’s mailing address:
street address city, state, zip
Sponsor’s Catholic Parish
name of parish city , state

Candidate participates in sessions at: (please circle one)

St. Joseph Wednesday  St. Vincent de Paul  St. Elizabeth Ann Seton St. Joseph Spanish

Confirmation name chosen by the candidate (Candidate’s Baptism name or patron saint name)

Please understand that you may choose to take the name of the saint you wrote about in
your first year of preparation (or another saint) and that this name will be considered your
Confirmation name on all parish records. It will be on your Confirmation certificate and on
your nametag during the celebration. The Bishop will address you as such during the Rite of
Confirmation.

Should the Bishop address you in ENGLISH or SPANISH at the Confirmation liturgy? (circle)

For office use only:

Date of sacrament Recorded at SJ on

Certificate completed

Bishop Church notified on

St. Joseph Confirmation program
Sacrament information sheet



