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****This is a record—clearly print all information 

Confirmandi Full Name: _____________________________________

Candidate’s Confirmation Intercessor Saint: (name only)
(Chosen Intercessory Saint or Baptismal Saint) _____________________________________

Age of Confirmandi: __________

Name of Sponsor: ___________________________________

Church of Baptism: _______________________________________________

Address of Church: _______________________________________________

Date of Baptism: _________________________________________________

Church of First Communion: ________________________________________

Address of Church: _______________________________________________

Date of First Communion: __________________________________________
	Have you made First Reconciliation: ________ Yes       __________ No

	Parents’ Names: ___________________________   ___________________________
	Mother’s Maiden Name: ___________________________________________
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