zSACRAMENT OF CONFIRMATION

CANDIDATE/SPONSOR INFORMATION FORM

Please RETURN THIS FORM at the parent meeting Oct 15 to Sheila Hershiser, 

Candidate’s Name:  _____________________________________________________  

Candidates 
Address:  ______________________________________________________________



Street





City


Zip Code

Phone Number:  ____________________
E-Mail:  _________________________

School Attending:  _______________________________________  Grade:  ________

Candidate’s Birth Date:  ______________
City/State of Birth:  ________________

Candidate’s Date of Baptism:  __________________________

Church, City, State of Baptism:  ____________________________________________

_____________________________________________________________________________ 

If the person to receive the Sacrament was not baptized at St. Francis Xavier Parish, please contact the church of baptism and have them send a copy of a baptismal certificate to: 
St. Francis Xavier Parish, 25 W. Perry St., Willard, OH 44890

. ****************************************

Father’s Name:  ________________________________________________________

Religious Tradition: _________________________________

If different

Address:  ______________________________________________________________



Street





City


Zip Code

Phone Number:  ____________________
E-Mail:  _________________________

Text Number: ______________________

**********************************************

Mother’s Name with Maiden Name:  _________________________________________

Religious Tradition: _________________________________

If different

Address:  ______________________________________________________________



Street





City


Zip Code

Phone Number:  ____________________
E-Mail:  _________________________

Text Number: ______________________

********************************

Confirmation Sponsor:  ___________________________________________________

Relationship to Candidate:  ________________________________________________

Sponsor Address:  ______________________________________________________




Street




City/State

Zip Code

Email: __________________________________________________________
