
Saint Joseph Parish 
And Mission Church of St. Vincent de Paul  

9961 Elk Grove-Florin Rd., Elk Grove, CA 95624 (916) 685-3681 

REGISTRATION FOR ADULT CONFIRMATION: FALL 2026 
A RECENT copy of the candidate’s baptismal certificate with notations must 

accompany this form.  

Full name of Candidate: __________________Confirmation Name (Required):_____________ 

Home Address: 

City_______________________State:___________ Zip Code____________ 

Email:_______________________________  Phone Number: ____________________

Date of Baptism: ________________________________

Parish of Baptism: _______________________________  

City:____________________ State:___________________Zip Code:  ____________

Father’s Name: ________________________________________________________

Mother’s Name: (Maiden)________________________________________________ 

Name of Sponsor for Confirmation: ________________________________________ 

Is the Candidate Married: _____Yes _____No  

Church where Married __________(Name, City, and State, Zip Code):______________________

 _____________________________________________________________
  

FOR OFFICE USE ONLY: 

Date: ________________  Receipt #: _________________  Check       #:_________ Cash
Received by:________________________ 
Please check boxes below to indicate 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  

(DRE):___________________________________   Date__________________

Pastor:___________________________________  Date__________________
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