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Confirmation Registration Form

Thank you for registering your child in preparation of their Confirmation. Kindly print off this form
and bring it filled along with a copy of your child’s Baptismal Certificate to your registration day.

Child’s Information:

Full legal name of child as noted on the Baptismal Certificate:

(First name, middle name, last name)

Male or Female Date of Birth: (MM-DD-YYYY)

Place of Birth (City and Province — Country if other than Canada)

Date of Baptism (mm-dd-yyyy)

Church of Baptism (along with address, city and postal code)

School name:
St. Cecilia CES Teacher Name:

St. Raphael the Archangel CES Teacher Name:

Public, private or other school Name of school:

Mother’s Information:

Full legal name (First, Middle, Last Name)

| am the parent of, or have legal custody of the child: YES NO

Religion:
Roman Catholic Other None

Home address (Including city and postal code):

Phone: Cell Home

Email address:
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Father’s Information:

Full legal name (First, Middle, Last Name)

| am the parent of, or have legal custody of the child: YES NO

Religion:
Roman Catholic Other None

Home address (Including city and postal code): (same as mother) or:

Phone: Cell Home

Email address:

Eligibility of Sponsor

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 to perform the function of Godparent, a person must fulfill the conditions mentioned in
Canon 874 (see below)

The following are the requirements in order for a Catholic to be a Godparent (Confirmation
Sponsor)
- Atleast 16 years old
- He/she has been fully initiated in the Catholic Church (received Baptism, Holy
Communion and Confirmation)
- In good standing with the Catholic Church; live a life of faith, which befits the role
to be undertaken.

Declaration:

I, the undersigned, declare that the information on this form is true and accurate.

Name (please print)

Signature:
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