
 
 
 

 
 

 

Information Collection Form  
ADULT CONFIRMATION – SPRING 2026 

ON-LINE REGISTRATION DUE APRIL 30, 2026 
 

CANDIDATE INFORMATION:  

Last Name: ___________________________________  First Name__________________________________ 

Age____________   Date of Birth: ___________________ 

Home Address: ____________________________________________________________________________ 

Town: ______________________________________________   State: ______________    Zip: ____________ 

Phone Number: ___________________________ Email: __________________________________________ 

 

SACRAMENTAL INFORMATION: 

Father’s First Name: __________________________   Last Name: _________________________________ 

Mother’s First Name: _________________________   Maiden Name: ______________________________ 

You will be asked to upload the Candidate’s Baptism and First Communion Certificates. 

Church of Baptism: ___________________________________________________   Date: ______________ 

Street: _________________________________________________    Town: ___________________________ 

 State: ________________   Zip: ___________________     

Church of First Holy Communion: _______________________________________ Date: _____________ 

Street: _______________________________________    Town: ___________________________________ 

 State: ________________   Zip: ___________________     

 Are you married?   Yes______  No_______ Maiden Name: ______________________________ 

  If you are married, were you married in the Catholic Church? Yes ____  No______ 

PLEASE NOTE THAT ALL MATTERS OF MARRIAGE MUST BE RESOLVED BEFORE  

RECEIVING THE SACRAMENT OF CONFIRMATION. 
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OTHER INFORMATION 

Confirmation Name (must be that of a saint): ________________________________________________ 

Sponsor’s First Name: ___________________________   Last Name: ______________________________ 

Sponsor’s Relation to Candidate: ___________________________________________________________ 

Please upload signed sponsor form.  

Where is Your Adult Confirmation Class Taking Place?  

Parish: _________________________________________________  Town: ____________________________ 

State: ________________     Zip: ___________________      

Catechist: ___________________________________   Title: _______________________________________ 

 

Is This the Parish Where You Regularly Worship/Are Registered? Yes_____  No_______  

If No: Parish: __________________________________  Town: ____________________________ 

State:________________     Zip:__________________      

  

 

  

 

CATECHIST ENDORSEMENT 

Catechist’s Signature: ________________________________________________________  Date: _____________________ 

By signing this form, I testify that the applicant has completed their catechesis, has resolved all sacramental obstacles, and 
is prepared to receive the sacrament of Confirmation.  I am attaching herein all sacramental records for this confirmand.   

It is the responsibility of the catechist to collect all sacramental records, verify questions of sacraments and 
marriage, and provide copies as requested by the Office of Faith Formation and Parish Life.   

PASTOR OF REGISTERED PARISH ENDORSEMENT 

By signing this form, I am testifying that the information for this candidate is correct and that this candidate is prepared 

for the sacrament of Confirmation with no marriage impediments.  

Pastor’s Signature: _________________________________  Date: _____________________ 

PLEASE REGISTER CANDIDATES USING THE ON-LINE FORM 


