
 

School / REP/FF/Church ________________________________   
 
   

SACRAMENT OF CONFIRMATION INFORMATION SHEET  

Mary, Undoer of Knots Parish - 2024 

 

Confirmandi’s Last Name........................................................................................................ 

Confirmandi’s First Name........................................................................................................ 

Date of Birth: Month...........................   Day...............................  Year........................... 

Place of Birth: ...................................................................................................................... 

Date of Baptism:  Month............................  Day..............................  Year............................. 

Place of baptism (Parishes address)………………………………………………………….. 

………………………………….………………………………………………….………… 

Father’s First & Last Name....................................................................................................... 

Mother’s First & Maiden Name................................................................................................ 

e- Mail…………………………………………………………………………………………………………………… 

 

Home address ..................................................................................................................... 

…………………………………………………………………………………………………. 

Phone number  ......................................................................................................................  

Parish of Registration................................................................................................................. 

Name for Confirmation ………………………………………………………….………….. 

Sponsor First & Last Name ……………………………………….………………………… 

 

Date.................................                    Parent Signature  ..........................................................     

 

Fee    $__100 

o Check #       _____ 

o Cash       _____ 


