
CONFIRMATION INFORMATION FORM 

PLEASE PRINT 

Candidate’s full name:_______________________________________________________________ 

Mother’s Name (including maiden name)____________________________________________ 

Father’s Name _________________________________________________________________ 

Address:__________________________________________________________________________ 

Phone:_________________________(home) __________________________________(Parent’s cell) 

Parent e-mail________________________________________________________ 

Candidate e-mail_____________________________________________________ 

Birth Date__________________________________ 

Baptism date________________________________ 

Church of Baptism:______________________________________________________________ 

Address of Church;______________________________________________________________ 

Year of Reconciliation:____________________________________________________________ 

Church of Reconciliation:_________________________________________________________ 

Year of  First Eucharist ___________________________________________________________ 

Church of First Eucharist:_________________________________________________________ 

Are you/your family registered members of St. John Fisher Church?   Yes    No ____ ____
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