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Adult Confirmation Sign-up Sheet

Name________________________________________________________

Address______________________________________________________

Home Telephone Number___________________________

Cell Phone__________________________

Registered at Holy Family Yes___ No ___

DOB __________ Place of Birth___________________________

Sponsors _______________________ & ___________________________

Proposed Date of Confirmation_______________________

Birth & Baptismal Certificate Presented______________________

For Office Staff Only:

Attended classes: Confirmed by____________

Approved for Confirmation________

Date set for Confirmation_______

Certificate of Confirmation Completed _____Given____ Recorded_____
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