
 
3933 Perth Road 180, PO Box 15, Dublin, Ontario N0K 1E0 

519 345-2972 
phccatholic@dol.ca  

 
CONFIRMATION REGISTRATION – 2025-2026 

 

 
CANDIDATE’S NAME ________________________________________________________________ 
   Last    First          Middle 
 
HEIGHT (for Confirmation Gown)  Feet   Inches   
 
ADDRESS _________________________________________________________________________ 
  Street  Box #   City    Postal Code 
 
 

TELEPHONE NUMBER __________________  E-MAIL ADDRESS _________ _____  ___ 
 
 
PARENTS/GUARDIANS___________________________ ________________ __________ __ 
       First   Last       First          Maiden 
 
Signature __________________________      Signature _____________________  
 
CURRENT PARISH ____________________________  CURRENT SCHOOL _____________________ 
 
 

DATE OF BIRTH _____________________  PLACE OF BIRTH ________________________________ 
 
 
CHURCH OF BAPTISM _____________________________________DATE OF BAPTISM   
   Name of Church 
              _____________________________________ 
   Address 
              _____________________________________ 
   City  Province Postal Code 
    
          
   Email address of church of baptism 
 
CONFIRMATION NAME (Name of Saint)        
 
If the candidate for Confirmation was not baptized at St. Patrick’s Dublin, St. Columban,  
St. Vincent de Paul, St. James, or St Patrick’s Kinkora churches, a copy of the Baptismal 
Certificate must accompany registration. 
 
 
 
 
 

PLEASE FILL IN THE SPONSOR CONSENT FORM ON THE BACK OF THIS PAGE → 

Registration fee is $35.  This will cover the costs of gowns, preparation materials and Retreat. 

mailto:phccatholic@dol.ca


 
 

SPONSORS 
 
 

The Church requires that Confirmation sponsors be: 
 

● mature enough to carry out their role 
 

● confirmed members of the Church: 
                                  They must be Catholics who have 
                                   been fully initiated by the sacraments 
                                   of Baptism, Eucharist, and  
                                   Confirmation 
 

● practicing member in good standing 
                                  with the Catholic Church 

 
 
 

Dear Father: 
 
My name is  ____________________________________________  (please print clearly) 
    (Name of sponsor) 
 
As a practicing Catholic of at least 16 years of age, I consent to be a Confirmation 
sponsor for: 
 

Candidate Name ______________________________________ 
 

Date _______________________________________ 
 
 

I am attending _____________________________________________ 
     Name and town/city of Church 
 
       _____________________________________________ 
      Sponsor’s Signature 
 
 
 


