
 

Sacrament of Confirmation  

Immaculate Conception Church 

 

Child’s Name __________________________________________________________________ 
 First Middle  Last 

Gender:  M / F Age: ____ Date of Birth  _________________________________ 
 Month  Day Year 

Sacraments child has received: 

Parish of Baptism*  ___________________________________  Year of Baptism __________                                                                                  

Parish Address ________________________________________________________________  

City  _______________________________________________   Postal Code ______________ 

First Reconciliation:   Yes  No     First Communion:   Yes  No 
 

*Please attach a copy of your child’s baptism certificate 
 

    Information we should know about (social / emotional challenges, food allergies, asthma, etc.): 

_______________________________________________________________________________

_______________________________________________________________________________ 

 

 

Family Information 

Family Last Name: _______________________   Parish registered at: _____________________ 
 

Father’s Name: __________________________   Mother’s Name: ________________________ 
 

Father’s Religion: ________________________   Mother’s Religion: ______________________ 
 

Father’s Cell Phone: ______________________   Mother’s Cell Phone: ____________________ 
 

Home Phone: ___________________________    Mother’s Maiden Name: _________________ 
 

Main Email Address: (our main form of communication): ______________________________________ 
 

Address _______________________________________________   Postal Code: _______________    
 

Parents are  … 
 

        Married in the Catholic Church  Civilly Married   Common Law  Other: _____________ 
 
 

 

Parent / Guardian Agreement 
I have read and I support the attached diocesan guidelines regarding sacramental preparation.
  

 _____________________________ 
 Parent / Guardian Signature 

 






