SAINT MARY MAGDALEN CATHOLIC CHURCH
CONFIRMATION REGISTRATION FORM 2025-2026


CANDIDATE’S FULL NAME:_______________________________________________________________________________ 
					First 			     Middle				 Last 

DATE OF BIRTH:_____________________________       Gender: 	 M      F 	     SMM Parishioner:     Y     N     

STREET ADDRESS: _____________________________________________________________________________________ 

CITY:__________________________ STATE:_______ ZIP CODE:___________ 

MAILING ADDRESS (if different from above):_______________________________________________________________ 

CITY:__________________________ STATE:_______ ZIP CODE:___________ 

*FAMILY EMAIL (for contact purposes must be a parent or guardian) ______________________________________________ 

CANDIDATE’S CELL PHONE:_______________________________* EMAIL:____________________________________ 

SCHOOL PRESENTLY ATTENDING: _________________________________________ ENTERING GRADE:________ 

CANDIDATE HAS ATTENDED CATHOLIC RELIGION CLASSES AT: __________________________________________ 
		(CIRCLE THE GRADES) 8 9 10 11  

CANDIDATE HAS ATTENDED CATHOLIC RELIGION CLASSES AT: ___________________________________________ 
		(CIRCLE THE GRADES)  1 2 3 4 5 6 7 

SACRAMENTS RECEIVED: Please attach a copy of Baptismal Certificate if you did not receive First Communion at SMM*.

BAPTISM DATE:_______________________ CHURCH:_________________________________________________________ 

Church address ____________________________________________________________________________________________
(if not in Archdiocese of New Orleans)

1st COMMUNION DATE:______________________ CHURCH:___________________________________________________ 
*If  you received First Communion at SMM – April 9, 2017 we already have a copy of your Baptismal Certificate.

FATHER’S FULL NAME: _________________________________________________________________________________ 
					First 			Middle 				Last 

HOME/CELL PHONE:___________________________________________   RELIGION:______________________________ 

MARITAL STATUS________________                      OCCUPATION:_______________________________________________ 

MOTHER’S FULL NAME: _________________________________________________________________________________ 
					First 			MAIDEN			 Last 

CELL PHONE:______________________________________________   RELIGION:__________________________ 

MARITAL STATUS:_________________ OCCUPATION:________________________________________ 

CUSTODIAL PARENT/GUARDIAN:_______________________________________ CONTACT #_____________________ 
*********************************************************************************************************** 
FOR OFFICE USE ONLY:     Thursday,  February 26, 2026 at 7:00 p.m. 

COPY OF BAPTISMAL CERTIFICATE ____YES ____NO 	REGISTRATION FEE PAID: ______YES _____ NO

CONFIRMATION NAME _________________________________________   CONFIRMATION YEAR_____________ 

SPONSOR’S NAME_________________________________________	
