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CONFIRMATION REGISTRATION FORM 
 

 
Candidate Name: ___________________________________ ________________ 
     Last    Middle           First 
 

Address:  _________________________________________ ________________ 
    Street    City    State   Zip  
 

Father’s Name: ____________________________________ ________________ 
     Last        First 
 
 

Mother’s Name: ____________________________________ _______________
     Last           First    (Maiden Name) 
 

Family email address: _____________________________ _________________ 
 
Candidate Church of Baptism: ______________________ _________________ 
 
Date of Baptism: __________________________________ _________________ 
     Month     Day    Year 

 
Confirmation Name: ________________________________ ________________ 
 
Sponsor Name: _____________________________________ _______________ 
     Last      First  
 

Sponsor’s Parish: _________________________________ _______________ 
    
Parish Address: ___________________________________ _________________ 
                                    Street   City   State    Zip 
 

 
(Candidate Please Check One)        
 
_____I attend Holy Savior Academy  _____I attend Re ligious Ed Program 
  


