
LAST NAME  _________________________________    DATE:  __________________________ 

 

 

CONFIRMATION INFORMATION  

RECORD OF SACRAMENTS AND SPONSOR INFORMATION  (PLEASE PRINT) 

 

NAME:   ______________________________________________________ 

ADDRESS:    ______________________________________________________ 

    ______________________________________________________ 

PHONE:    ______________________________________________________ 

FATHER’S NAME:   ______________________________________________________ 

MOTHER’S NAME:   ______________________________________________________ 
    First     Maiden 

 

Please return to Youth Ministry Office, St. Matthew’s, 335 Dover Chester Road, Randolph, NJ  07869 

DATE OF BAPTISM:  __________________________________(MONTH, DAY AND YEAR) 

[Please provide copy of baptismal certificate.] 

Baptismal Church   _______________________________________________________ 

Baptismal Church Street Address ____________________________________________  

Baptismal Church City, State, Zip_____________________________________________  

DATE OF 1st EUCHARIST:  ______________________________(MONTH, DAY AND YEAR) 

Church where Eucharist was received_________________________________________ 

Church Street Address __________________________________________________  

Church City, State, Zip ___________________________________________________  

CONFIRMATION SPONSOR’S NAME:  ________________________________________ 

Sponsor’s Address  ________________________________________________________ 

    _______________________________________________________ 

Sponsor’s Phone  _________________________________________________________ 

Sponsor’s Email  __________________________________________________________ 


