Y. M fASCENSION OF OUR LORD
W ¥ CATHOLIC CHURCH

’ ¥ e~ ALL FOR THE GLORY OF GOD~=
CONFIRMATION REGISTRATION FORM
Candidates Name: Candidates Phone:
First Middle Last

Candidates e-mail: Date of Birth: City/State:
School Attending: Grade: Church Parish;
Date of Baptism: Church of Baptism: City/State:

A recent copy of the candidate's baptismal certificate is required at the time of registration.
Date of 1% Communion: Church: City/State:
Name of Sponsor: Relationship:

Please see the Sponsor testimonial form for Sponsor eligibility.

Confirmation Saint Name: Feast Day:
Candidate should choose a Saint’s name. See the attached form, “The Choosing of a Christian Name”.

Father’s Name: Religion: Phone:
Mother’s Name: Religion: Phone:
Mother’s Maiden Name: Parents e-mail:
Address: City/State/Zip:

Additional Requirements:

« Sponsor must complete and return a Sponsor testimonial form. See attached or visit our website.

e Ifyou live outside of AOL’s parish boundaries and are not registered as an AOL parishioner, you must get
permission from your Pastor to have your child confirmed at our Church.

o Paperwork/requirements must be completed and returned to the parish office within 2 weeks of the start of class.

OFFICE USE ONLY:

Date and Time of Confirmation: Officiant:

Registration Fee (Amount): Date Received: Initials:
Baptism Certificate Attached: Permission Letter Attached (if required):
Sponsor Testimonial Attached: “Choosing of a Christian Name” Form Attached:
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