
Confirmation Preparation Data

Please be sure to complete the table below with all of the information requested. This

information must be entered into the parish register and in some cases forwarded to the parish

where the candidate was baptized. Return this form to the DRE  or to the parish office as soon

as possible.

BAPTIMSAL NAME OF CANDIDATE _____________________________________
(First, Middle, Last Name)

CONFIRMATION NAME _____________________________________

AGE AT CONFIRMATION _________

PLACE AND DATE OF BAPTISM _________________ _________________________
Church Name City, State Date

IF baptized at Sacred Heart, you may give month/year if the complete date is unknown. This will
help the secretary locate the date in our records.

IF the candidate was baptized at another church, a copy of the baptismal certificate must be
submitted to the office. It may be necessary to call the church in order to request a copy of the
certificate.

FATHER’S FULL NAME __________________________________________

MOTHER’S FULL (MAIDEN) NAME __________________________________________

SPONSOR’S NAME _________________________________________

SPONSOR ADDRESS _________________________________________
(to send information/ invitation)

Sacred Heart Catholic Office

915 12th Street Boone, Iowa 50036


