
Confirmation Program Registration Form 
 
 
 
Candidate’s Full Name: __________________________________________________________ 
 
 
Date of Birth: ______________________ School: _____________________________________ 
 
 
Home Address: _________________________________________________________________ 
 
 
City: ________________________________ State: __________ Zip Code: ________________ 
 
 
Home Phone: __________________________ Cell Phone: ______________________________ 
 
 
Father’s Full Name: _____________________________________________________________ 
 
 
Father’s Employer & Work Phone: _________________________________________________ 
 
 
Father’s Cell Phone: _____________________________________________________________ 
 
 
Mother’s Full Name & Maiden Name: ______________________________________________ 
 
 
Mother’s Employer & Work Phone: ________________________________________________ 
 
 
Mother’s Cell Phone: ____________________________________________________________ 
 
 
Name of Church where Baptized: __________________________________________________ 
 
 
Location of Church where Baptized: [City] _____________________________ [State] _______ 
 
 
Approximate Date of Baptism: ____________________________________________________ 


