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CONFIRMATION REGISTRATION FORM
2025-2026

NAME:____________________________________________________________________
ADDRESS:__________________________________________________________________
                  __________________________________________________________________
PHONE:_____________________________________CELL:___________________________
MOTHER’S NAME:____________________________________________________________
MOTHER’S RELIGION:_________________________________________________________
FATHER’S NAME:_____________________________________________________________
FATHER’S RELIGION:___________________________________________________________
FATHER’S CELL:______________________ CANDIDATE LIVES WITH:_____________________
CANDIDATES CHURCH OF BAPTISM:_______________________________________________
DATE OF BAPTISM:___________________________ COPY OF BAPTISMAL RECORD:_________
Please supply a copy of Baptismal Certificate if Baptized at a parish other than St. Faustina/St. Edmund or St. Sylvester.Office use only:
Amount Due:_________________
Amount Paid:_________________
Balance Due:__________________
Date Paid:____________________

Cash ____________
Check number________________

Registration fee:  $85.00 
Sacrament fee:    $25.00
Total fee for Confirmation  $110.00		
Parish envelope number:_______________

Payment is due before the first class.
image1.png




