
ADULT CONFIRMATION REGISTRATION 
 
 
BAPTISMAL NAME:      ______                           
    First  Middle  Last 
 
BIRTH DATE:    CITY/STATE:  ______     
 
 
BAPTISM DATE:    CHURCH _______       
       
FULL ADDRESS _____________________        
 
CITY/STATE/ZIP_____________________________________________________________ 
 
MARRIED NAME:    ADDRESS:     ______  
        
CITY/STATE/ZIP:_________________________________________________________________________ 
 
HOME PHONE:     WORK PHONE:___     
 
FATHER’S NAME:         ______  
   First   Middle  Last 
 
MOTHER’S (MAIDEN) NAME:       ______  
     First  Middle  Last 
 
SPONSOR NAME:      PHONE #:   ______  
 
SPONSOR PARISH NAME:       ______   
 
CITY/STATE:         ______  
 
SAINT’S NAME:       
 
 
FOR OFFICE USE ONLY 
 
Confirmation Date:    Minister of Confirmation:     
 
BAPTISM CERTIFICATE  RECEIVED:_Yes:        No:____ 
SPONSOR CERTIFICATE RECEIVED?  Yes:____No:____ 
 
 
File:  A/Adult Conf. Reg. 


