
 

 

Registration Information for 
Sacramental Records for 

Confirmation & First Holy Communion 
 

Parents, please attach a copy of the confirmand’s Certificate of Baptism, or, if baptized outside the 
Catholic Church, a Certificate of Reception into Full Communion from the Catholic parish the 
Confirmand was received. If the Confirmand has not been officially received into the Catholic Church, 
he/she can be received at the Confirmation & First Holy Communion celebration. 
 
Parish Confirmation Coordinator: use the data from this form to enter on the registration 
spreadsheet. This form does not need to be sent to the diocesan offices. 
 
 
Full Name of Confirmand: _________________________________________________________________ 

Sacraments: Confirmation:    Yes    No First Holy Communion:    Yes    No  

Confirmation Name: ____________________________________________________________________ 

Mother’s Name: ________________________________________________________________________ 

Mother’s Maiden Name: _________________________________________________________________  

Father’s Name: _________________________________________________________________________ 

Date of Birth: ___________________________________________________________________________ 

Date of Baptism: ________________________________________________________________________ 

Church of Baptism/Reception: ____________________________________________________________ 

Church of Baptism/Reception Full Mailing Address:___________________________________________ 

Church of Baptism/Reception City, State & ZIP Code: _________________________________________ 

Confirmation Sponsor: ___________________________________________________________________ 

 

 

If being received into the Catholic Church, please provide the following for your sacramental records: 

Place of Birth: __________________________________________________________________________ 

Baptism Minister: _______________________________________________________________________ 

Godparents:____________________________________________________________________________ 

 


