CANDIDATE & SPONSOR INFORMATION
Parent to fill out form
Due October 7, 2025

Submit form to mspaperwork@spsjoa.org

[CANDIDATE INFORMATION]

Candidate’s Legal Name:

First Middle Last
Birth (Or Adoptive) Father’s Name

First Middle Last
Birth (Or Adoptive) Mother’s Name

First Middle Maiden

(Note: Parents’ names are required even if deceased. Names should be those of natural or adoptive parents as
shown on the Baptismal Certificate. Stepparents’ names are not used in Church Sacramental records.)

Church Of Baptism Address:

Date Of Baptism

If you have not already turned in a copy of your child’s Baptismal Certificate, please submit it with this
form. It will need to be on file in order to receive the sacrament of Confirmation.

CANDIDATE’S CHOSEN CONFIRMATION SAINT'S NAME:

Confirmation names must be either the candidate’s Baptismal saint name or the name of a recognized
Christian or Biblical canonized saint.)

[SPONSOR INFORMATION]

SPONSOR’S NAME:

(Please no nicknames) First Middle Initial Last

SPONSOR’S RELATIONSHIP TO CANDIDATE:

SPONSOR’S EMAIL ADDRESS:

[INFORMATION FOR CEREMONY]

My Sponsor was confirmed at either St Peter or St Joan of Arc

y Sponsor will be using a walker or wheelchair.

y Sponsor will need a gluten free host.

Candidate will need a gluten free host.

Parent or Grandparent will be using a walker/wheelchair. (we can help with seating)

Family member would like to participate in Confirmation Mass as:

Itar server Name:

Eucharistic Minister if needed Name:

Submit fillable form to mspaperwork@spsjoa.org
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