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Adult Confirmation Registration (please print)                                                                          
Return completed form with proof of Baptism and First Communion 

 

First Name:_______________Middle:___________Last:__________________ 

Maiden:________________Marital Status:_____DOB:_________Age:________ 

• If married or previously married:                                                                                                                   Mar-
riage date/place/
officiant:___________________________________________________________                 

• This is my first marriage/I have been married before.                                                          

• This is my spouse’s first marriage/my spouse has been married before. 

Street address:_______________________City/State/Zip_______________________ 

Mailing address (if different):_______________________________________________ 

Cell#:_________________________________Work#:_________________________ 

Email Address:_______________________________________________________ 

Parish of Baptism:_________________________________Date:___________ 

Address of Parish:_________________________________State:______Zip:______ 

Parish of First Communion:___________________________Date:______________ 

Address (of different from above):____________________________________________ 

Parent’s Information: 

Mother’s 
FullName:_________________________________Religion:____________________                                 
(first/middle/MAIDEN) 

Father’s Full Name:__________________________________Religion:___________
(first/middle/last) 

Please detail your prior religious education/faith formation experience: 

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

Signature:___________________________________Date:_______________ 

For office use: 

Sponsor(s):___________________________                 

Confirmation 

Name:______________________________          

Date Conferred/

Minister:_____________________________ 


