CONFIRMATION CERTIFICATE & CHURCH DOCUMENTATION INFO

Parent & candidate – Please complete and return to Faith Formation Office
Name of candidate: ________________________________ Grade______ 
Complete name of chosen Confirmation saint: (St. Frances Cabrini, rather than just St. Frances or St. John the Baptist, rather than just St. John):

Candidate’s full name as you wish it to appear on the Confirmation certificate: Please print your name clearly….. 
1. First name:____________________________________
2. Middle name(s): _________________________________ 
3. Last name(s): ____________________________________

Name of sponsor: ______________________________________


Age of sponsor if under 21 years: ______ or        21 or older
I have reviewed the above information for accuracy. 

_____________________________

______________
Signature 






Date

Please write in the name of the Holy Trinity Confirmation Group which you are registered to:

 ____________________________________
