Today’s Date: _____________ 


Confirmation Registration Form

St. Joseph’s Parish
Year 1
Information on this form is held in confidence and is not shared without your permission.

I. CONTACT INFORMATION-Spell name clearly as wanted on sacramental certificate:
First: ______________ Middle: __________ Last: _________________________________ 

Date of Birth: __/__/____Age: ______    Place of Birth: _____________________________ 

(include city, state and country) 

Name of Father: _________________________Cell: ________________________________ 

Name of Mother: ________________________ Cell: ________________________________
Teen lives with: ______________________________________________________________
Full Mailing Address: _________________________________________________________ 

___________________________________________________________________________ 

Student Phone: (Home) _____________________ Student Cell: _______________________
Parent Email: _______________________________________________________________
Student Email:_______________________________________________________________
Primary Language of parents:___________________________________________________
Circle Sacraments already received:       Baptism?      Confession?       Eucharist?

II. RELIGIOUS HISTORY for teen-MUST FILL OUT!
1. Where were you baptized? ____________________________________________________ 

(include church name, city, state)_________________________________________________ 

2. Date of your baptism: ________________________________________________________ 

3. Check all other sacraments you have already received: 

X Penance (Confession) X First Communion 

III. SPONSOR  If Known (separate sponsor form due by Sept 28th)
Name: __________________________________________________________ 

Phone: (Home) ____________ (Work) ___________Cell Phone: ____________ 

Email: ___________________________________________________________
Sponsor Agreement and Information Form
Due No Later than Sept 28th

Date: _____________________ Candidate Name: _____________________________ 

Sponsor Name: _________________________________________________________ 

Address: ______________________________________________________________ 

City/State/Zip: __________________________________________________________ 

Phone: (Home) ______________ (Work) _______________(Cell) _________________ 

Email: ________________________________________________________________ 
Date of Birth: ____/____/____ Place of Birth: ________________________________ 

Sponsor’s Parish: _______________________________________________________ 

To be a sponsor, I realize that I must: 

1. have the qualifications and the intention of performing this role; 

2. have completed the sixteenth year of age; 

3. be a Catholic who has been confirmed and has already received the sacrament of the 

Most Holy Eucharist; 

4. be an active, practicing Catholic; 

5. be receiving the sacraments of Penance and Communion frequently; 

6. be married in the Catholic Church, if married; 

7. lead a life in harmony with the faith and the role to be undertaken; 

8. plan to maintain an ongoing relationship with the candidate in order to promote 

the candidate’s lifelong spiritual growth. 

I declare that I am living consistent with the teachings of the Roman Catholic Church 

and that I will be a long-term spiritual guide and mentor for my candidate. 

Sponsor’s signature __________________________ Date ______________________
