
Sacramental Registry Form:  Confirmation

Candiate’s full name: _______________________________________________________

Place of birth: __________________________________  Date of birth:  _____/_____/__________

                
Baptism Information

Date of Baptism:  _____/_____/___________
     
     The Confirmation Candidate was baptized at St. Augustine Parish.

     The Confirmation Candidate was baptized at another church (please provide full address): 

 Church Name: ___________________________________________________________

 Street Address: ___________________________________________________________

 City/State/Zip: ____________________________________________________________

Family Information

Is your family registered with St. Augustine Parish?        yes           no

Mothers full name: ____________________________________________

Mothers maiden name:  ________________________________________

Fathers full name: ____________________________________________

Current residence:

 Street Address: ___________________________________________________________

 City/State/Zip: ____________________________________________________________

A copy of the Baptism Certificate is required if the candidate was NOT baptized at St. Augustine. 
 

If you do not have a copy you can contact the church of baptism and request that one be mailed to you. 
You may also request that they fax it directly to St Augustine Parish, ATTN: DRE at fax: 423-886-3451.

Please provide all the following information so it can be correctly entered into the parish sacramental registry.   

¨

¨

¨

¨

Sacramental information is archived at St. Augustine as well as the candidate’s parish of Baptism. 
Notification of the reception of this sacrament is to be sent to the place of baptism.

 Age at Confirmation: ____________


