SACRAMENT OF CONFIRMATION FOR 2027

INITIAL REGISTRATION FORM il
To be completed by Roman Catholic Students ONLY

DIOCESE OF
Dear Reverend Father: THUNDER BAY
| am a baptized Roman Catholic and | wish to be Confirmed this year in
the Parish Church where my family attends Mass and which | have
designated below, on this form. To prepare for Confirmation, | promise to
attend Sunday Mass in my Parish Church regularly and to deepen my Faith

in Christ.

Signature of Applicant

~~~ PLEASE RETURN THIS COMPLETED FORM TO YOUR CHURCH’S OFFICE_ ~~~

(Please print)
MY NAME :
(Last) (First)
ADDRESS : POSTAL CODE :
PARENTS’ E-MAIL ADDRESS : PARENTS’ TELEPHONE :

CHURCH WHERE OUR FAMILY ATTENDS MASS:

MY DATE OF BIRTH : MY SCHOOL :

MY HOMEROOM TEACHER’S NAME :

NAME OF CHURCH OF MY BAPTISM :

ADDRESS OF CHURCH OF BAPTISM:

(Please attach a copy of your Baptismal Certificate ONLY if you were NOT
baptised in the Church where you wish to be Confirmed)
(If needed, call your Church of Baptism for a new copy of your certificate).

*** |f you were never baptized, please call the Pastor of your Parish ***

MY FATHER’S NAME :
MY MOTHER’S FIRST & MAIDEN NAME :
NAME OF SPONSOR WHOM | WISH TO CHOOSE :

*** (Please remember that your Sponsor MUST BE:
a Baptized and Confirmed Catholic who practises his/her Faith, and;
One who is at least 16 years of age. Parents cannot be chosen as Sponsors.)

* PLEASE RETURN TO YOUR CHURCH NO LATER THAN OCTOBER 30, 2026 *




