
 
 

CONFIRMATION APPLICATION 
 
Family Name: ________________________________________ 

Teen’s Name: ________________________________________ 

Birth date: __________________ 

Grade in School:_________ School Attending:________________ 

Confirmation Name (Patron Saint) _________________________ 

Father’ Name: _________________________________________ 
                            Last                      First                 Middle 

Mother’s Name: ________________________________________ 
                             Last                     First                   Maiden 

Address:______________________________________________ 

City: ______________________ State:________Zip Code:______ 

Home Telephone: ____________________ 

Other Emergency Phone: _________________________________ 

Confirmation Sponsor’s Name _____________________________ 

Confirmation Sponsor’s Parish _____________________________ 

 

I am participating in the Confirmation program because I want to deepen my faith 

in Jesus Christ, and with his help, I want to continue living my faith and 

participating fully in my local parish community.  I respect the privilege of being 

confirmed in the Catholic Faith and I promise to respond fully to the gift I receive. 

_______________________________       _______________ 

Applicant’s Signature           Date 

 


