This form must be completed and turned in to the Faith Formation Office in order to be registered
for the 20d yvear of Confirmation Preparation.

CANDIDATE & SPONSOR RECORD

GRADE 9 TEACHER

CANDIDATE INFORMATION

BAPTISMAL NAME (Last Name, First Name, Middle Name)

CONFIRMATION NAME
AGE AT CONFIRMATION BIRTHDATE

HOME ADDRESS
TELEPHONE NUMBER

For the Confirmation Register
FATHER'S FIRST NAME, LAST NAME

MOTHER'S FIRST NAME, (MAIDEN NAME), LAST NAME

Which parent(s) are you residing with (if different from above)

Which school do you attend?

BAPTISMAL INFORMATION

PLACE (CITY, STATE, CHURCH

DATE OF BAPTISM
If you were not baptized at St. John, Cromwell please attach a copy of your Baptismal Certificate

SPONSOR INFORMATION

SPONSOR NAME PHONE
SPONSOR FULL ADDRESS (STREET, CITY, STATE, ZIP CODE)

SPONSOR PARISH (PARISH NAME, CITY, STATE)

SPONSOR RELATIONSHIP TO CANDIDATE

Qualifications for sponsor:
T Sponsor must be 18 years of age or older
T Must be a participating catholic (will need to present Sponsor Certificate)
T Sponsors may not be candidate’s parent
T Candidate and sponsor should have an open and communicative relationship



