
SACRED HEART CATHOLIC COMMUNITY 
CONFIRMATION REGISTRATION 

2009-2010 
($25.00 1st Child, $10.00 Each Additional Child, $45.00 Max) 

 
NAME_____________________________________________________________________________________________                             
 
ADDRESS____________________________________CITY______________________________ZIP________________ 
 
MAILING ADDRESS (IF DIFFERENT FROM ABOVE) ___________________________________________________ 
 
CITY____________________________________ZIP_____________E-MAIL___________________________________                                                              
 
PHONE___________________________GRADE______________SCHOOL____________________________________ 
 
AGE__________DATE OF BIRTH__________________CITY_______________________________STATE_________ 
 
DATE OF BAPTISM____________________BAPTIZED CHURCH__________________________________________ 
 
CITY_____________________________STATE____________COUNTRY (IF OUTSIDE U.S.)____________________ 
 

COPY OF BAPTISMAL CERTIFICATE IS REQUIRED BY NOVEMBER 8, 2009 
 
 
HOW LONG HAVE YOU ATTENDED MASS AT SACRED HEART?_______________________________________ 
 
HOW LONG HAVE YOU BEEN INVOLVED IN SACRED HEART’S RELIGIOUS ED PROGRAMS? ____________                              
 
IF YOU HAVE MOVED FROM ANOTHER PARISH, WHAT WAS YOUR INVOLVEMENT IN THAT PARISH’S 
 
RELIGIOUS EDUCATION PROGRAM? _______________________________________________________________                                                                                                                                  
 
WHAT SERVICE PROJECTS ARE YOU NOW INVOLVED IN? ___________________________________________ 
 
 
FATHER’S NAME_____________________________________________RELIGION___________________________ 
 
ADDRESS IF DIFFERENT FROM ABOVE_____________________________________________________________ 
 
 
MOTHER’S NAME____________________________________________ RELIGION___________________________ 
 
ADDRESS IF DIFFERENT FROM ABOVE_____________________________________________________________                                                                                                  
 
 
SPONSOR’S NAME (MUST BE FULLY INITIATED PRACTICING CATHOLIC-A GODPARENT IS PREFERRED 
 
BUT NOT REQUIRED) _________________________________________________PHONE_____________________ 
 
ADDRESS______________________________CITY__________________________STATE________ZIP__________                    
 
 
WHAT NAME WOULD YOU LIKE TO USE FOR YOUR CONFIRMATION NAME?  (YOUR BAPTIZED NAME IS 
 
PREFERRED OR YOU CAN CHOOSE A SAINT WHO YOU ADMIRE) ____________________________________ 


