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Candidate Information:

Full Name:

Mailing Address:

Candidate’s Phone(s):

Candidate’s email address:

Candidate’s Date of Birth: Current Grade Level: (grade 10 or above)

Date of Baptism: Candidate’s Church of Baptism:

Church Address:

A Baptism Certificate must be submitted if you were not baptized in your current parish.

Parent/Guardian Information:

Father’s First/Last Name:

Mother’s First/Maiden Name:

Parent email address:

Parent Phone(s):

Mentor Information: (See www.staugs.com/faithformation/confirmation for information on choosing a mentor.)

Mentor’s Name:

Mentor’s Address:

Mentor’s Phone:

Mentor’s Email Address:

Mentor’s Home Parish:

Is your mentor Catholic? Yes No Is your mentor 20 or older? Yes No

Additional Information you wish to share:




