
CONFIRMATION  INFORMATION  FORM 
2012 

 

 
 
Confirmation student: _________________________________________________ 
 
Parent names: ______________________________________________________ 
 
Address: ___________________________________________________________ 
  (Street)     (City)   (Zip) 
 
Telephone: Home_________________   Work Father   ______________________  
   (Incl. area code) 
E-mail ________________________ Work Mother  ______________________  
 
Please note:  in the rare event that a confirmand is unable to attend St. Joe’s Confirmation Ceremony date, 
please contact Denise Walsh at 651-784-3015 or denisew@saintjosephsparish.org 

 
 

 
Please Print 

 
Student’s Full Baptismal Name: ___________________________________________ 
 
Student was baptized at St. Joseph:      Yes__________   No__________ 
 
If not, please obtain a copy of the baptismal certificate and give it to Denise Walsh at 
the Parent/Teen Retreat Nov. 9. To obtain a copy, just call the church your child was 
baptized and they can send it out to you or fax it to us.  Our fax # is 651-784-3699.   
Let us know if you’re having any difficulty and we’ll try to help.   
 
Any original certificates received will be returned with the confirmation certificate at the 
Confirmation ceremony. 
 
 
Student’s Confirmation Name: ________________________________________ 
(Choose a saint’s name specific to your gender.  Attached is a list from Archbishop 
Nienstedt with saints’ names to choose from.) 
 
Sponsor’s Name: ___________________________________________________ 
* Requirements for sponsors:  a) must be 16 years of age or older 
            b) A confirmed member of the Catholic Church 
            c) Should not be the student’s parent 

 

 
 
 


