Holy Cross Catholic Church

Application for the Preparation Process Leading to the Reception of 
the Sacrament of Confirmation 

Please type or print clearly.
Candidate’s Name_______________________________________________ 





First


Middle


Last

Date of Birth____________ Confirmation Name______________________
Address:______________________________________________________

Town or City:__________________________________________________

Mother’s Name_________________________________________________





First 

         Maiden


Last

Father’s Name__________________________________________________





First


Middle


Last

Have you participated in a Faith Formation Program for the last two years?
________(If no, please explain on the reverse side.)

*Record of Baptism

*A copy of your baptismal certificate must be turned in by October 31, 2009
Date of Baptism:_____________________________________

Church where Baptized:________________________________

Denomination:_________________________________________

Address of Church:____________________________________________
City:______________________________State_________Zip__________
Name of Confirmation Sponsor:___________________________________________________
