
Confirmation Data Form 
Please print legibly in blue or black ink. 

 
Year of Confirmation: ____________________________ 
 
Candidate’s Full Baptismal Name______________________________________________________ 
 
Saint’s full name (or title) to be taken in Confirmation  
 
_____________________________________________________________________________________ 
 
Address _____________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Telephone Number (________) ________ - ________________ 
 
Date of Birth _____/______/______  Place of Birth ________________________________________ 
 
Full Name of Father __________________________________________________________________ 
 
Full Name of Mother _________________________________________________________________ 
 
Mother’s Maiden Name ______________________________________________________________ 
 
Baptismal Data: To be taken from the Baptismal Certificate of the Candidate 
 
Parish of Baptism ___________________________________ Date of Baptism ______/_____/_____ 
 
Complete Address of Baptismal Parish _________________________________________________ 
 
_____________________________________________________________________________________ 
 
A copy of the candidate’s Baptismal Certificate must be given to the Religious Education 
Office, unless he/she was baptized at Saint Catherine of Siena Catholic Church. If this is the 
case, please make sure the date of Baptism is clearly noted above. 
 
Sponsor Data:  Name of Sponsor ______________________________________________________ 
 
Relationship to Candidate ____________________________________________________________ 
 
Name, City and State of Sponsor’s Parish _______________________________________________ 
 
_____________________________________________________________________________________ 

 
If needed, proxy information on reverse 

 



 
If needed, name of Proxy _____________________________________________________________ 
 
Relationship to Candidate ____________________________________________________________ 
 
Name, City and State of Proxy’s Parish _________________________________________________ 
 
 

 

 
 

 
 
 
 


