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               CONFIRMATION PREPARATION FORM 
                           Please use proper names 

                          Return by September 30, 2016 
 
 
Child’s Full Name __________________________________________________________________  
       (First)  (Middle)  (Last) 
 
Home Address ____________________________________________________________________ 
 
Email Address _________________________________  Phone Number ______________________ 
 
Father’s Full Name _________________________________________________________________ 
(use proper name)   (First)  (Middle)  (Last) 
 
 
Mother’s Full Name ________________________________________________________________ 
(use proper name)   (First)  (Middle)  (Last)        (Maiden) 
 
 
Age at time of Confirmation _____ 
 
 
Church of Baptism _________________________________________________________________ 
 
Church Address   _________________________________________________________________ 

 
 

IF BAPTISM WAS NOT AT LITTLE FLOWER, PLEASE CONTACT  
THE CHURCH OF BAPTISM AND ASK THEM TO SEND US 

A  COPY OF THE BAPTISMAL CERTIFICATE.  
 

PLEASE NOTE: WE MUST HAVE 
 

1.  BAPTISMAL CERTIFICATES  
2. SPONSOR FORMS, AND 

3. SAINT NAME SELECTION  
 

ON FILE 
BY NOVEMBER 20, 2016. 

   


