Nativity BVM, Brockport NY &
St. Elizabeth Ann Seton, Hamlin NY

CONFIRMATION REGISTRATION
Candidate: 



(First)


(Middle)

(Last)
Full Address: 
Father’s Full Name: 
Mother’s First & Middle Name:
Mother’s Maiden Name: 
Date of Baptism: 






(Month, Day, Year)

Church of Baptism: 
Church Mailing Address: 





(City, State, ZIP)

Parish of Registration: 
Parish Mailing Address:













(City, State, ZIP)


____________________________________________________OVER______________________________________________________________

FOR PARISH OFFICE USE ONLY


Confirmation Name Choosen: ___________________________________________________________________________________________
Sponsor’s Full Name:_____________________________________________________________________________________________________
_____ In Bulletin 
 _____ In Sacr. Rec. Bk. 

           _____ Sent to Church of Baptism/ in Baptism Book   

_____ In PS    
 _____ Certificate Given/Sent

