
St. Christopher’s Parish  
2021-2022 Confirmation Registration Form  

 

 
Child’s Information 

 

Full legal name: 
 
__________________________________________________________________________________________________________ 
                                            First Name                                                                                Middle Name(s)                                                                              Last Name 
 

r Male    r Female    Date of Birth: ____________________________    City of Birth: __________________________ 
 
Church of Baptism: _________________________________________    Date of Baptism: _______________________ 
 
School Currently Attending: __________________________________    Teacher: ______________________________ 
 
Grade: _________    Age: _________    Height: ___________cm  required for appropriate length of ceremony gown 
 

 
 
 

Family Information 
 

Mother (full legal name & maiden name) 
 
__________________________________________________________________________________________________________ 
                           First Name                                                         Middle Name(s)                                                         Last Name                                                              Maiden Name            
 

Religion:   r Roman Catholic    r Other __________________________________    r None 
 

Present Address: __________________________________________________________________________________ 
                                                                                           Street                                                                                                         City/Town                                                                  Postal Code 
 

r I am a parent of, or have legal custody of the child. 
 
Father (full legal name) 
 
__________________________________________________________________________________________________________ 
                                            First Name                                                                                Middle Name(s)                                                                              Last Name 
 

Religion:   r Roman Catholic    r Other __________________________________    r None 
 

Present Address:   r Same as mother’s    r Other: _______________________________________________________ 
 

r I am a parent of, or have legal custody of the child. 
 
Siblings (please list first name(s) and age(s)) 
 
__________________________________________________________________________________________________________ 
 

 
 
 

Contact Information* (please print carefully) * Both emails will be used in communications unless otherwise indicated or left blank. 

Mother 
Email: ______________________________________________________  Phone: _____________________________ 
 

Father 
Email: ______________________________________________________  Phone: _____________________________ 
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Eligibility of Godparent 

Canon 892 Insofar as possible, there is to be a godparent for the person to be confirmed; the godparent is to take care 
that the confirmed person behaves as a true witness of Christ and faithfully fulfills the obligations inherent in this 
sacrament. 
 
Canon 893 §1. To perform the function of godparent, a person must fulfill the conditions mentioned in canon 874 §1. 
 
The following are the requirements in order for a Catholic to be a godparent (Canon 874 §1): 

- at least 16 years of age 
- he/she has been fully initiated in the Catholic Church (received Baptism, Holy Communion and Confirmation) 
- in good standing with the Catholic Church: lives a life of faith which befits the role to be undertaken; not 

under canonical penalty 
- not the father or mother of the one to be confirmed 

 

 
 
 

Godparent’s (Sponsor) Information  

Sponsor (full legal name) 
 
__________________________________________________________________________________________________________ 
                                            First Name                                                                                Middle Name(s)                                                                              Last Name 
 

r Male    r Female    Current Parish: _______________________________________  City: ______________________ 
 
Date of Birth: ______________________  Church of Baptism: ____________________________City: ______________ 
 
Present Address: __________________________________________________________________________________ 
                                                                                           Street                                                                                                         City/Town                                                                  Postal Code 
 

Phone: _________________________________  Email: __________________________________________________ 
 
r Fulfills the requirements of canon 874    r Agrees to participate in the program requirements as needed      
 

 
 
 

Declaration and Consent 

I, the undersigned, declare that the information on this form is true and accurate. I further understand that by 
registering my child in the program I will participate in all required activities. 
 
Signature:  __________________________________________________  Date: _______________________________ 
 

 
 
 

Office Administration 
  
r Completed Registration Form                                                      Notes/Remarks 
 
r Baptismal Certificate      
                                         
r Program Fee 
 
Date of Registration: _____________________________  
 
Date of Confirmation: ____________________________ 
 

 
 
 
 

Page 2 of 2 


