
Information Blank 

 

Confirmation 
 

DATE OF APPLICATION ______________________ 

 

 

FULL NAME __________________________________________________________SEX_____ 

 

RESIDENCE __________________________________________________________________ 

 

TELEPHONE _________________________________________________________________ 

 

FATHER’S FULL NAME __________________________________________________________ 

 

MOTHER’S MAIDEN NAME _______________________________________________________ 

 

PARENT’S RESIDENCE __________________________________________________________ 

 

RELIGIOUS AFFILIATION OF PARENTS _______________________________________________ 

 

DATE OF BIRTH _________________________________________________AGE___________ 

 

PLACE OF BIRTH ______________________________________________________________ 

 

DATE OF BAPTISM _____________________________________________________________ 

 

NAME OF CHURCH 

              & 

PLACE OF BAPTISM ____________________________________________________________ 

 

IN WHAT DENOMINATION________________________________________________________ 

 

DATE OF CONFIRMATION 

__________________________________________HOUR__________ 

 

PLACE OF CONFIRMATION _______________________________________________________ 

 

PRESENTED BY _______________________________________________________________ 

 

REMARKS ___________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 
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