SaintJoseph Parish

and Mission Church of St. Vincent de Paul
9961 Elk Grove Florin Road, Elk Grove, CA 95624 * (916) 685-3691 * FAX (916) 685-7254

REGISTRATION FOR ADULT CONFIRMATION

A recent copy of the candidate’s baptismal certificate issued within the last six months must be submitted with this form.

CANDIDATE CANNOT BE CONFIRMED WITHOUT BAPTISMAL CERTIFICATE

Name of Candidate Saint Name (Optional)

Address City: Zip:
Home Cell email:

Name of Parish City/State/Zip

Parish where baptized

Address: City/State/Zip

Date of Birth Date of Baptism

Father’s name: Mother’s maiden name:

Are youpresently married?

Churchwhere married City/State/Zip
Name of Sponsor:
Is Sponsora practicingCatholic,if married: in the Catholic Church:
Isthis yourfirst marriage?
If No did you receivedan annulment?
Divorced?
Doyou attendSundayMass?

What parish do youattend?



OFFICE USE ONLY: Please check boxes below to indicate that the following information has been verified.
[ ] Candidate is baptized Catholic.

[ ] Candidate has been prepared and is ready to receive this Sacrament.

[ ] Candidate’s marriage is valid OR Candidate is unmarried.

Donation: $50.00 Receipt No.

Director/Coordinator

Pastor/Parochial Administrator

PLEASE NOTE:
This form is only for St. Joseph’s records. The Official form will be sent by the Office of Worship — Diocese of

Sacramento. The Official form must be signed by the pastor once the requirements have been met together with
a recent (six months) baptism certificate.
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