
 

 

 
I wish to be (circle one)… confirmed            received             reaffirmed  

  

Date__________________  

  

Full Name _________________________________________________________________  

  

Address _______________________________________________________________________  

  

Telephone ______________________  

  

Email___________________________________________________  

  

Date of Birth _____________________ Current Age _____________________  

  

Place of Birth _____________________________________________________________  

  

Date of Baptism __________________________________________________________  

  

Church & City of Baptism ____________________________________________________  

  

What Denomination _____________________________________________________________  

 

Father’s Full Name ______________________________________________________________  

  

Mother’s full Name ___________________________________________________________  

 

  

If already confirmed in another denomination…   

 

Date of Confirmation _____________     What Denomination__________________  

  

Place of Confirmation  

__________________________________________________________________  

  

Date of Service of Confirmation___________________________________________   

  

  

Information for Confirmation/Reception  

 

 



  


