
CHRIST THE REDEEMER CATHOLIC COMMUNITY 
 

CONFIRMATION INFORMATION FORM 
 
 
 
Name of Student _______________________________________________________________________ 
   First   Middle   Last 
 
USaint Name for ConfirmationU  __________________________________   
 
Date of Baptism  _________________________________________ Birth date  ____________________ 
 
Baptism  at Church of  __________________________________________________________________ 
 
City  ________________________________  State  ____________________  Zip  _________________ 
 
 
UName of Confirmation SponsorU  _________________________________________________________ 
 
Birth Father’s Name    __________________________________________________________________ 
    First   Middle   Last 
 
Birth Mother’s Maiden Name  ____________________________________________________________ 

   First   Middle   Last (Maiden) 
 
Phone #  ________________  His Work #  ___________________  Her Work #   ___________________ 
 
            His Cell #     ___________________  Her Cell #      ___________________ 
 
His email: ________________________________ Her email: __________________________________ 
 
Address  _______________________________________  City  __________________  Zip  __________ 
 
Date of First Communion  ________________________ 
 
Name of Parish Sacrament Received  _____________________________________ 
 
Date of Reconciliation (Confession)   _____________________________________ 
 
Name of Parish Sacrament Received  _____________________________________ 
 
 
(FOR OFFICE USE ONLY) 
 
Date Confirmation Certificate issued:  __________________     Date Recorded  _____________ 
 
      By:  __________________  Bk. ___ Pg   ___  Ln. ____ 
 

By:      ________________ 
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