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PO Box 184, West Simsbury, CT  06092  Tel: 658.4737


helentreacyff@gmail.com
CONFIRMATION INFORMATION FORM

Candidate’s Name:______________________________________________________Date:_________

(Formal Baptismal Name, No Nicknames)         Last
First     Middle

Confirmation Name:________________________________________________________
Candidate’s Age on the day of Confirmation (i.e. 15yrs,3 mo.)______________________
Date of Baptism:_____________________ (MONTH, DAY, YEAR, no blanks here)
Church of Baptism ______________________________________________________

*Church Address:______________________________________________________________


               Street                                           Town/City                  State                        Zip
Residence:____________________________________________________________________


       Street                                        Town/City                         State                 Zip     
Father’s Name:________________________________________________________________



Last 


First

        Middle

Mother’s Name:______________________________________________     _______________ 


        Last 


First

                    Middle               Maiden              

Sponsor’s Name:________________________________________________    ___________  




Last


First


Middle

Maiden

Relationship to Confirmation Candidate:_________________________________________

Sponsor’s Parish:_____________________________________________________________________



                  Name



Town



State
* If other than St. Catherine of Siena Parish, please include EXACT MAILING ADDRESS.

**Please send along a copy of your child’s Baptismal Certificate as well.
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