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PLEASE PRINT CLEARLY! 		DATE ________________

Confirmation Candidate Information
Name: (First) ______________________________		(Last) _____________________________
Home Phone: ______________________	Cell Phone: ____________________________________
Street Address: ________________________________________________ City:____________________
State: _________		Zip Code: _________
School in September 2021: ___________________________		Grade in September 2021: _______
Interests and Activities: __________________________________________________________________

    Parent/Guardian Information: Martial Status: Married    Divorced    Widow    Remarried    Single Parent
Mother’s Name: First:____________________   Maiden _______________  Last Name _____________
Father’s Name: First:____________________   Last Name _____________________
Mother’s Cell Phone: _______________________     Father’s Cell Phone: ________________________
    Step Parent Full Name (if applicable): _____________________________________________________
    Step Parent’s Cell Phone: ________________________________________
    Family email address: ___________________________________________

    Candidate Baptismal Information (include a copy of candidate baptismal certificate)
Date of Birth: _________________   City & State of Birth: _____________________________________
Church of Baptism___________________________    City & State of Baptism: ____________________
Date of Baptism: _________________   
  
    Emergency Contact information
    In case parent(s) are not reachable, please contact:
    Full Name & Phone Number: _____________________________________________________________
    Full Name & Phone Number: _____________________________________________________________

    Medical contact information:
    Has your child received the COVID Vaccine?  Yes or No 
    List any allergies, medication or learning disabilities____________________________________
     _____________________________________________________________________________
     Child’s Physician (Full Name & Phone Number) ______________________________________________
     Preferred Hospital to take child in case of emergency: _________________________________________

In case of an accident or serious illness, I request the parish to contact me.  If the parish is unable to reach me I hereby authorize the parish to call the physician indicated and to follow his/her instructions.  If it is impossible to contact this physician the parish may make whatever arrangements they deem necessary.
Parent Signature: ______________________________________________  	Date: _______________
	
