
Confirmation Registration Form 
Queen of Angels Church and Saint Joseph Church 

We exist as parish communities to carry out the work and mission of Jesus Christ.  The 
Christian communities to which individuals belong have a responsibility toward those who are 
preparing to be confirmed. By giving witness to the Gospel, practicing stewardship, actively 
celebrating the mysteries of Christ, the Christian community is the best school of Christian and 
liturgical formation for those who live in it. To share in the Sacrament of Confirmation, an 
individual must be an active participant in the life of the Church since Confirmation is a 
sacrament which expresses full initiation into the life of the Roman Catholic Church. 

Please carefully answer the following questions. 

Your full name (first, middle, last)______________________________________________________________ 

Place of birth________________________________ Birth date_____________ Age________ 

Are you baptized in the Catholic Church? yes____ no_____ Date of Baptism______________ 

Church of Baptism____________________ City of Baptism_________________ State______ 

Names of Godparents_________________________________________________________ 

Have you received First Confession and First Communion? _____ yes _____no 

How long has it been since your last confession?____________________________________ 

Your address________________________________________________________________ 

City________________________ State_______ Zip__________ Phone__________________ 

E-Mail Address_______________________________________________________________ 

Your father’s full name Catholic:______________________________________ yes___ no___ 

Your mother’s full name Catholic:_____________________________________ yes___ no___ 

Your mother’s maiden name____________________________________________________ 

Since you are seeking Confirmation, it is necessary that you are currently an active member of 
one of our parishes and that you will continue to be an active member. 

Are you and your family currently registered in one of our Catholic Parishes? 

_____Yes _____No   If yes, in which parish are you registered_______________________ 

___________________________________________________________________________ 

(page over) 



 

A parishioner is someone who participates regularly (weekly) in the most important aspect of our 
parish life, namely our Sunday and Holyday Masses. Our celebration of the Eucharist is truly  
the central event that binds our parish together. Participation in this sacrament forms the very 
cornerstone of active membership within the faith community. 

Do you currently celebrate the liturgy regularly (weekly) with the worshipping 
community? _____Yes  _____No 

At what Church and at what Mass (time) do you regularly attend? 

___________________________________________________________________________ 

 
A parishioner is someone who involves him/herself in the life and activity of the parish insofar as 
his/her time and conditions allow—giving back to God a portion of the gifts of time and talent He 
has given to us. To be involved in your parish means to join whole-heartedly in the work that the 
parish has set out to accomplish. 

 
Are you actively involved in the life and activity of the parish community? 

 ______Yes  ______No 

If yes, in what areas are you involved? 

 1. ________________________________  3. ______________________________ 

 2. ________________________________  4. ______________________________ 

How will you remain involved in the Church after Confirmation? 

 1. ________________________________  3. ______________________________ 

 2. ________________________________  4. ______________________________ 

Do you have someone in mind as your Confirmation Sponsor? _____Yes   _____ Not yet 

Your sponsor needs to be a baptized, confirmed and practicing Catholic. He/she must be 
attending Mass on a weekly basis. 

 
Sponsor’s Name______________________________________ Practicing Catholic: yes_____ 

 
Parish in which he/she is registered_______________________________________________ 

 
Your signature_____________________________________________ Date______________ 

WE WILL NEED A COPY OF YOUR BAPTISMAL CERTIFICATE 
WHEN YOU TURN THIS FORM INTO THE OFFICE. 


