
St. Mary of the Assumption 
Confirmation Registration 2026 

Parent Name(s) 

Street Address 

City, State and Zip Code 

Phone Number Home:  Cell: 

Email Address 

(Child 1) Candidate’s Full Name 
(as on the baptismal certificate) 
School (check one)  Public:____ Homeschool:____ Private:____  Grade (Fall ‘25) ____  

     Name of School 

Date of Birth 

Date and Church of Baptism 

Date  and Church of First Eucharist 

Saint Name* 

(Child 2) Candidate’s Full Name 
(as on the baptismal certificate) 
School (check one)  Public:____ Homeschool:____ Private:____  Grade (Fall ‘25) ____  

     Name of School 

Date of Birth 

Date and Church of Baptism 

Date  and Church of First Eucharist 

Saint Name* 

(Child 3) Candidate’s Full Name 
(as on the baptismal certificate) 
School (check one)  Public:____ Homeschool:____ Private:____  Grade (Fall ‘25) ____  

     Name of School 

Date of Birth 

Date and Church of Baptism 

Date  and Church of First Eucharist 

Saint Name* 

*Children will be encouraged to choose a Confirmation Saint name during their confirmation preparation. This practice allows children to
adopt that Saint as a special heavenly patron or to honor a special devotion to that Saint. If your child knows who they’ll choose, add that
information here at the time of registration.

Are there any special learning accommodations needed for your child(ren) that our teachers should be aware of? 

Continued on reverse side of form 



Your child(ren) will need to choose a Confirmation sponsor (similar to a Godparent). This person can sponsor more than one 
child in your family. Please identify your child’s sponsor no later than the 2nd class.  

 

Sponsor Information:  

(Child 1) Sponsor’s Full Name  

Street Address  

City, State and Zip Code  

Phone Number Home:                                                        Cell: 

Email Address  

Parish Registered In  

 

Sponsor Information:  

(Child 2) Sponsor’s Full Name  

Street Address  

City, State and Zip Code  

Phone Number Home:                                                        Cell: 

Email Address  

Parish Registered In  

 

Sponsor Information: 

(Child 3) Sponsor’s Full Name  

Street Address  

City, State and Zip Code  

Phone Number Home:                                                        Cell: 

Email Address  

Parish Registered In  

 

 

Signature of Parent/Guardian: __________________________________________ Date _____________ 

(signature required to complete the registration process) 

 

  

 

 

 

 

 

 

 

Office Use Only                                     Child 1                                           Child 2                                          Child 3                          

Bishop’s Letter  (For 8th Gr. and Up)    

Sponsor Verification Form    

Baptismal Certificate (copy)    

Saint Report    
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