
REGISTRATION FOR 
SACRAMENTAL PREPARATION FOR 
CONFIRMATION

Sacramental Candidate Information
First, Middle, Last Name ______________________________________________			
[bookmark: _GoBack]Age:  			Date of Birth: ________________________________________________
Place of Birth: 												
School and Grade: ___________________________________________________		
Parish of Baptism: 										
Date of Baptism:  										 
Mailing Address:  										
												
Contact Cell Phone #:  										
May we text you (reminders and important info only) 		Yes			No	
If candidate was not baptized and did not receive the Sacrament of First Eucharist at St. Ambrose, St. Mary, St. Patrick Cumberland or Mt. Savage, or SS. Peter and Paul, a copy of his/her baptism certificate is needed.
Parent/Guardian Information
Father’s First, Middle, Last Name:  __________________________________________		
Father’s Religion: ___________________________________________				
Mother’s First, Middle, Last Name 								
Mother’s Maiden Last Name 									
Mother’s Religion: 										
Does candidate reside with both Mother and Father? 		If no, who does candidate reside 
with? 												
Mailing Address (if different then candidates): 							
Contact Cell Phone #: 										
May we text you (reminders and important info only) 		Yes			No	
Contact Email address: ____________________________________________________		
