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Mass Date/time_____________ 

Preparing for Confirmation 
 
CANDIDATE INFORMATION 

 

 
Candidate’s Date of Birth: ________________ 
 
Candidate’s Name: _________________   __________________  ____________ 
       Last                    First    Middle 
 
Father’s Name: _______________________     ____________________ 
          Last     First 
 
Mother’s Name: __________________    ___________________   _____________ 
            Last     First     Maiden 

 
BAPTISM INFORMATION 

 
Was your child baptized at St Michael Parish? 
 
  ____ Yes Date: __________________ 
 

 
  _____ No Please contact the parish of baptism to request that a copy of  
    your child’s baptism certificate be mailed to: 
      St Michael Parish 
      345 Edwards Street 
      Grand Ledge, MI 48837  
    If St Michael School already has a copy of your child’s baptismal  
    certificate, you can authorize a copy to be given to the Parish Office 
by     calling Laurie Mooney at 627-2167. 


