SAINT BENEDICT ROMAN CATHOLIC CHURCH
- a parish within the Diocese of Hamilton since 2012 -

CONFIRMATION INFORMATION SHEET

SCHOOL: _____________________________ GRADE IN SEPTEMBER 2021:  ___________

FULL NAME: _______________________________________________  MALE ____  FEMALE ____

BIRTHDATE: _____________________________  TELEPHONE: _____________________________


MOTHER’S BIRTH NAME: ___________________________________________Religion: _________

FATHER’S NAME: _________________________________________________ Religion: _________


HOME ADDRESS: ___________________________________________________________________

CITY_____________________________________________ Postal  Code ______________________


FAMILY EMAIL ADDRESS: ___________________________________________________________


CHURCH OF BAPTISM: ______________________________________________________________

ADDRESS OF CHURCH OF BAPTISM: __________________________________________________

CITY: __________________________ COUNTRY _________________POSTAL CODE ___________

DATE OF BAPTISM: _________________________________________________________________


CONFIRMATION NAME: (MUST BE A SAINT’S NAME): ____________________________________


Your Sponsor MUST be a practising, Confirmed Roman Catholic


SPONSOR’S First name_____________________  Last name:______________________________

SPONSOR IS: MALE ____ FEMALE ____SPONSOR’S CHURCH:____________________________


PLEASE ATTACH A COPY OF THE CHILD’S BAPTISMAL CERTIFICATE AND RETURN TO CHILD’S TEACHER OR SCHOOL OFFICE

300 Yates Drive Milton, ON. L9T 2W3   (289) 878-3118   stbenedictparish.ca   stbenedictmilton@hamiltondiocese.com
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