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Confirmandi Information Sheet & Application 
(Please print or type CLEARLY) 

 
Today’s Date_____________________     Interview    
 
I am applying for the (please check which)  _____Fall  _____Spring  Confirmation Program.  
 
NAME:__________________________________________________________________   

Permanent Address: Street _________________________________________________________  

   City: __________________________ State:_____________ Zip: _____________ 

Telephone: (H) __________________ (Cell) ___________________(W) __________________   

Email: _______________________________________________________________________ 

Parish: ______________________________________________________________________  
(Church where you regularly go to Mass now) 

I attend the U of A ___         I am a:  Fr. ____  So. ____Jr. ___ Sr. ___ Grad. Stud. ________ 

I attend Pima CC ____ 

Other: (work/high school Senior) _  ________________________________________________ 

Have you been Baptized?  Yes ____ No ____       First Communion?  Yes ___  No ___ 

Were you baptized in a Catholic Church?  Yes ____ No ____ 

Name and location of the Church in which you were baptized: 

              

              

 

Have you ever been married?  _____   If so, was it a civil marriage?  

Were you married in a Catholic Church?    

Has your marriage been blessed by the Catholic Church?    

 Have you ever been divorced   or received an annulment in the Catholic Church?   

Are you currently engaged?  _____ 

Do you have a Confirmation Sponsor?  Yes  ___  No  ____ 

  If yes, Sponsor’s Name  ______________________________ 

  Relationship to you:  _________________________________ 

 

(Application Continues on Page 2) 
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        Name       

How did you hear about this Confirmation Class? 

              

   

Why do you wish to be confirmed at this time? 

____________________________________________________________________________________

____________________________________________________________________________________

______________________________________________     ____  

           ____   

       ______________________     

             .  

 

Please describe your religious background and current practice of your Catholic Faith. 

              

              

              

              

              

              

               

 

To be enrolled in the program you must submit the following prior to the start of classes: 

 Application 

 Certificate of Baptism 

 Certificate of First Holy Communion 

 Program Fee 

 

 

For Office Use Only 

Date of Sacrament of Confirmation         

Confirmation Name           


