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APPLICATION for CONFIRMATION

We are delighted you are interested in confirmation.
Please complete the details below.

Name of Candidate for Confirmation

Surname/
Family name

Christian
name(s)

Date of Birth

Date of Baptism
(if baptised)

Address

Phone Number

Email Address

If not previously baptised you will be baptised at the same time as you are confirmed

and so need to

provide details of your parents:

Parent 1

Parent 2

Full Name

Full Name

Address

Address

Phone Number

Phone Number

Email Address Email Address
Occupation Occupation
Sponsors

When you are being confirmed, even if you haven t yet been baptised, you do not need a Godparent, as
that role is specifically to answer on behalf of a child. However, you can choose to have one or more
sponsors who will support you in your ongoing faith journey.

Names of Sponsors

1

2

For Office Use

Date Approx #
Completed of guests
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