
 ST. COLUMBA CATHOLIC CHURCH 
Confirmation 

Registration Form 2023-2025 

Student’s Name: _______________________________________________  

       (First)    (Middle)    (Last)  

Student’s Birth Date: ____________________________________    

Student’s Place of Birth: ____________________________________________________ 

PARENT CONTACT INFORMATION  

Father/Guardian Full Name: _____________________________________________________________  

Mother/Guardian Full Name: _________________________Maiden (Required):___________________  

Street Address: _______________________________________________________________________  

City: ________________________________ State: _______________________ Zip: _______________  

Telephone: _____________________ Email: ________________________________________________  

PARISHIONER VALIDATION  

Parents are registered at which Catholic Church ________________________________________ 

BAPTISM VALIDATION (Certificate copy must be included)  

Has the child been baptized?   ___Yes ___ No  

Church of Baptism: __________________________________________________________________ 

Street Address: _______________________________________________________________________ 

City: _________________________________State:__________Zip:____________________________ 

Student’s age & grade at Confirmation (August 2025): Age: ____________ Grade: _________ 

Date of Baptism: __________________________ Copy of certificate included? ____Yes ___ No  

Date of First Communion: __________________________ 

Church where First Communion was received: ______________________________________________ 


