
Candidate’s Full Name: __________________________________________________________ 

Street Address: ____________________________________________________Age: ________ 

City: ____________________________ Zip code: ____________ Birthdate: _______________ 

Father’s Name: _______________________________________________________________________ 

Mother’s Name (including maiden name): __________________________________________________ 

Father’s Cell Phone #__________________________Mother’s Cell Phone #: ______________________ 

Home Phone #: ________________________________________________________________________ 

Father’s Email: ________________________________________________________________________ 

Mother’s Email: _______________________________________________________________________ 

School: ____________________________________________________________Grade: ____________ 

Allergies/Special Needs: ________________________________________________________________ 

Registered Parish: _____________________________________________________________________ 
------------------------------------------------------------------------------------------------------------------------------- 
Sacrament Information:  

Baptism Church: ______________________________________________________________________ 

Baptism date, city, state: ________________________________________________________________ 

First Penance Church:___________________________________________________________________ 

First Penance date, city, state: ____________________________________________________________ 

First Communion Church: _______________________________________________________________ 

First Communion date, city, state: _________________________________________________________ 

Submit completed form and a copy of all sacramental certificates (i.e., Baptism, First 
Reconciliation, and First Eucharist), to CRE, if sacrament was received at a church other 
than a Family #22 Church, via email: religioused@stlouisrcchurch.org

CONFIRMATION 
REGISTRATION FORM 
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