
 

 

 

Confirmation Data Form
All the information on this form will be transcribed into church records. Accuracy and completeness of 
the information is very important. If you have questions about this form, please do not hesitate to ask the 
Religious Education staff.  

Last Name of the Registered Family: _______________________________________________

Candidate Information:
Baptismal Name of the Candidate: (Please no nicknames or abbreviations)

First: ____________________ Middle: ___________________  Last: ____________________ 

Age that the Candidate will be at the time of Confirmation: _________________ 

Date of the Candidate’s Birth (Month/Day/Year): _____________________________________ 

Place of the Candidate’s Birth (City & State): ________________________________________ 

Candidate’s Current Address: _____________________________________________________

Candidate’s Confirmation Saint Name: ______________________________________________ 
Confirmation names must be either the candidate’s Baptismal Saint name or the name of a recognized 
Catholic canonized Saint or Blessed.

Parent Information:
Please note: Parents’ names are required even if deceased. Names should be those of natural or 
adoptive parents as shown on the Baptismal Certificate. Step-parents’ names are not used in Church 
Sacramental records.

Father’s Name (First/Middle/Last):

First: ____________________ Middle: ___________________  Last: ____________________

Mother’s Name (First/Middle/Last):

First: ____________________ Middle: ___________________  Last: ____________________

Mother’s Maiden Name: __________________________



 

Sacramental Information:
Exact Date of Baptism (Month/Day/Year): ___________________________ 

Religion of Baptism (ex. Roman Catholic, Lutheran, etc.): ______________________________ 

Name & Address of the Church where Baptism occurred (Address, City, Sate, Zip Code & Country):

____________________________________________________________________________________

____________________________________________________________________________________

Exact Date of First Communion (Month/Day/Year): ___________________________ 

Name & Address of the Church where Communion occurred (Address, City, Sate, Zip Code & Country): 

______________________________________________________________________________ 

______________________________________________________________________________

Sponsor's Information
A Sponsor must be a practicing, confirmed Catholic, 16 years of age or older. He/she may not be the 
Candidate’s father or mother. A Godparent is a good choice. The Candidate is encouraged to choose 
someone close by. The Sponsor should be a person who is open, prayerful, dependable, loving, and 
comfortable sharing his or her faith with young people. More information on the role of the Sponsor can 
be found in this packet.

Role: The Sponsor represents the support and prayers of the entire Church. He/she will be the Candidate’s 
“spiritual friend.” The following is asked of the Sponsor:

Celebrant: ____________________________________________________

1. The Sponsor must provide a “Statement of Faith” provided by their parish, stating that he or she is a        
practicing & Confirmed Catholic in good standing.
2. Sponsors need to attend the Confirmation rehearsal.
3. Attend the Liturgy of Confirmation & present the candidate during the Confirmation Rite. 
Sponsor’s Legal Name (Please no nicknames or abbreviations)

First: ____________________ Middle: ___________________  Last:__________________________ 
I have reviewed the above information: 

 ___________________________________________________________ 
Parent Signature

For Office use only: 
Date of Confirmation:  ________________

Profession of Faith 

Update parish database

Birth Certificate attached

Certificate made/sent

Date completed:  _______________ by: ____________ Book Volume:  _______   Page: ________

Baptism Certificate attached

Notation in Baptism Registration (update sex) 

Letter Sent to church of record (Baptismal church)
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