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CONFIRMATION REGISTRATION FORM 
(Submit the duly filled form on or before SEPTEMBER 18, 2025) 

Please print or fill in electronically.

IMPORTANT: This form will only be accepted if it is accompanied by a copy of your child’s  Baptismal 
Certificate. (Even if the child was baptized at our Church) 

If your child was baptized/christened at a non-Catholic church, a copy of the Profession of Faith in the 
Catholic Church must accompany the Baptismal Certificate (i.e. completion of RCIC program). 

Child’s Information Name of Parish Currently Attending: 

Child’s Name: _______________________________________________________________________________________ 
 First                            Middle         Last 

Male Female       Age: ______ Date of Birth: ________________ City of Birth: ______________________________ 
  MM/DD/YYYY

School: ___________________________________________________________________ Grade: ___________________ 

Parent’s Information 

Father’s Name: _____________________________________________________________________________________ 
       First            Middle               Last 

Religion:         Roman Catholic     Other: _________________________________________        None 

Present Address: ____________________________________________________________________________________ 

City: ____________________________Prov. ________________________ Postal Code: __________________________ 

Home Phone: ______________________Cell: _________________________ email: _____________________________ 

          I am a parent or have legal custody of the child. 

Mother’s Name: ____________________________________________________________________________________ 
  First      Middle                  Last               Maiden Name 

Religion:         Roman Catholic     Other _________________________________________    None 

Present Address:    Same as Father’s; OR    ____________________________________________________________ 

City: ___________________________ Prov. _________________________ Postal Code: ___________________________ 

Home Phone: ______________________Cell: ________________________ email: _______________________________ 

         I am a parent or have legal custody of the child. 

Contact Person’s Name:  ___________________________________________________ 
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Eligibility of Sponsor 

Canon 892:  In so far as possible, there is to be a sponsor for the person to be confirmed; the sponsor is to take care that 

the confirmed person behaves as a true witness of Christ and faithfully fulfills the obligations inherent in this sacrament. 

Canon 893 §1. To perform the function of sponsor, a person must fulfill the conditions mentioned in canon 874 (see below). 

The following are the requirements in order for a Catholic to be a sponsor (Godparent) (canon 874): 

- At least 16 years of age

- He/She has been fully initiated in the Catholic Church (received Baptism, Holy Communion, and Confirmation)

- Suitable but not necessary that the Sponsor be one of the Candidate’s Baptismal Godparents.

- In good standing with the Church (e.g. has not married outside of the Catholic Church; not cohabiting)

- Not the father or mother of the one to be confirmed

Sponsor’s Information 

Sponsor (Full Legal Name)  

__________________________________________________________________________________________________ 
       First            Middle         Last 

Current Parish: ____________________________________________ City: _____________________________________ 

Present Address: ____________________________________________________________________________________ 

City:  ___________________________ Prov. _________________________ Postal Code: _________________________ 

Home Phone: ______________________Cell: _________________________ email: ______________________________ 

  Fulfills the requirements of canon 874.   

Declaration 

I, the undersigned, declare that the information on this form is true and accurate. 

Name: [Please Print]  ____________________________________________  

Signature:  __________________________________   Date:  ______________ 
MM/DD/YYYY 

FOR OFFICE USE ONLY: 

Baptismal Certificate Received 

Profession of Faith (RCIC) 

Donation $ 50        

Entered into the Register
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