
REGISTRATION FORM FOR THE SACRAMENT OF CONFIRMATION 

ST. ANTHONY’S - ST. JOSEPH’S (circle which parish) 
 

Please print the information requested below and return the completed medical form together with all required 

documents by Sunday, 10/4/2020 

FEE $50.00 PER CONFIRMATION STUDENT, $100.00 MAX PER CONFIRMATION STUDENTS PER YEAR PER FAMILY IN THE 

CONFIRMATION PROGRAM (8th & 9th Grades only, no fee for 10th grade) CIRCLE WHICH GRADE 

Checks payable to St. Anthony’s OR St. Joseph’s (home parish) 

  
NAME OF PERSON TO BE CONFIRMED ___________________________________________________________________________ 

 

DATE OF BIRTH ________________________________________________________________________________________________ 

 

ADDRESS ______________________________________________________________________________________________________ 

 

HOME PHONE NUMBER ____________________________________________________________ 

 

PARENT CELL PHONE # _______________________________STUDENT CELL PHONE #___________________________________ 

 

SCHOOL _______________________________________________________________________________________________________ 

 

HOME PARISH __________________________________________________________________________________________________ 

(Note: If you are not from St. Anthony’s or St. Joseph’s you may NOT BE CONFIRMED here without permission in writing 

from the Pastor of your own parish.) 
 

FATHER’S NAME _________________________________________________EMAIL ________________________________________ 

 

MOTHER’S FIRST & MAIDEN NAME________________________________EMAIL ________________________________________ 

 

DOES STUDENT HAVE ACCESS TO WIFI?  YES      NO   

 

Photographs and/or videos of minors are taken periodically for use in parish publications & social media. In selecting 
"Yes" you are acknowledging this and granting permission to use photos and videos of your child and their names in 
publication, social media and displays.  DO YOU CONSENT?  YES    NO      
------------------------------------------------------------------------------------------------------------------------------- 

RECORD OF BAPTISM 

 

DATE OF BAPTISM:  ______________________   CHURCH   __________________________________________ 

 

CITY:  ___________________________________  STATE:  _________          ZIP CODE:  ____________ 

 

NOTE: If the person to be Confirmed was Baptized in this church, no certificate need be submitted with this 

application.   If the person to be confirmed was NOT Baptized in this church, a certificate of Baptism must be 

submitted. 
------------------------------------------------------------------------------------------------------------------------------- 

RECORD OF FIRST COMMUNION 

 

DATE OF FIRST COMMUNION:  ___________   CHURCH   __________________________________________    

 

CITY:  __________________________________    STATE:  _________          ZIP CODE:  _______________________  

 
NOTE: If the person to be Confirmed received First Communion in this church, no certificate need be submitted with this 
application.  If the person to be Confirmed did NOT received First Communion in this church, a certificate of First Communion 
must be submitted. 
------------------------------------------------------------------------------------------------------------------------------- 

No one may be Confirmed unless they have received sufficient instruction in Catholic teaching, especially with regard 
to the Sacrament of Confirmation.  For this reason, all candidates for Confirmation must attend all scheduled periods of 
instruction and practice faithfully.   

 

OFFICE USE: 

 
SAINT’S NAME TO BE TAKEN IN CONFIRMATION (Due by April 26, 2021)   9th  grade  _____________________________________ 

 

NAME OF SPONSOR (Due by April 26,2021) 9th grade    ________________________EMAIL __________________________________ 

 

HOME PARISH OF SPONSOR _______________________________________________________________________________________ 

NOTE: The sponsor must be a practicing Catholic.  If your sponsor is from either St. Anthony’s or St. Joseph’s Parish, no 
testimonial letter is necessary.  If your sponsor is NOT from either of the above mentioned parishes a testimonial letter or sponsor 
card from the sponsor’s own Parish must be submitted by April 26, 2021.   
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