
CONFIRMATION CANIDATE INFORMATION 
 

Name of Candidate:  ______________   ________________ _____________________ 
first    middle    last 

Address: ______________________________________________________________ 
 
City: ______________________________ State: _____ Zip: _____________________ 
 
Telephone Number: ________ _____________________________________________ 
 
Father’s Name: __________________ _________________ _____________________ 

first    middle    last 
 
Religion of Father: ______________________________________________________ 
 
Mother’s Name: _____________ ____________ ____________ __________________ 

First    middle  maiden  last 
Religion of Mother: ______________________________________________________ 
 
Was the child adopted? � YES � NO 
 
Date of Birth: __________________________________________________________ 
City and State of Birth: ___________________________________________________ 
 
Date of Baptism: _______________________________________________________ 
Church: ________________________________________________ 
City and State of Baptism:_________________________________________________ 
 
 
Godfather: __________________ _________________ _____________________ 

first    middle    last 
 
Religion of Godfather*: ___________________________________________________ 
 
Godmother: _____________ ____________ ____________ __________________ 

First    middle  maiden  last 
 
Religion of Godmother*: __________________________________________________ 
 
 
Notes: ________________________________________________________________ 
*At least one godparent must be a baptized and confirmed Roman Catholic. 
 
Date of First Communion:_________________________________________________ 
Church: ________________________________________________ 
City and State :_________________________________________________ 
 
 
 
 
Please attach copy of Baptism Certificate 


