
Sacrament Record Form  
Confirmation


This form must be turned into Sister Maria Fatima or the Office of Evangelization and 
Catechesis by October 19th, 2020. All information must be completed and accurate!


Student’s Full Name: _______________________________________________________


Age of Student (When receiving the sacrament March 19th): ________


Date of Birth: _____________________	 	 Place of Birth: ______________________


Mother’s Full Name: ________________________________________________________


	 	 	 Maiden Name: ___________________________________________


Fathers’s Full Name: ________________________________________________________


Place of Residence: _________________________________________________________


	 	 	  _________________________________________________________


Church of Baptism: __________________________________________________________


	 *Must have certificate of Baptism if not at Saint Michael’s


Date of Baptism: _____________________     City of Baptism: ______________________



