DEPARTMENT OF
ADULT CONFIRMATION - FAITH FORMATION CONFIRMATION DATE: Time:
REGISTRATION AND EVANGELIZATION 4
=" DIOCESE OF OAKLAND Location:

PLEASE PRINT INFORMATION CLEARLY. This form must be completed in full and returned to your parish Adult Confirmation
Coordinator with a recent copy of your baptismal certificate. This information will be transferred to the online registration

form by your Adult Confirmation Coordinator. Please Double check all spelling and addresses. MUST BE COMPLETE.

First Name: Last Name: Birthdate:
Age on date
Current Address: of confirmation
Must be an adult (18 +)
City: Email:
State: Zip: Phone:

Confirmation/Saint Name:

Name as it should be printed on

the Confirmation Certificate:
Please double check spelling Cerifticates will only be printed once. This can be your full name or Saint’s Name:

BAPTISM INFORMATION

Name on baptismal certificate: Date of Baptism:

Church of Bapfism: The complete current
address of the church of

Mailing Address: baptism must be provided.

City: State: Zip: Country:

FIRST EUCHARIST INFORMATION

Church of First Eucharist: The complete address of the
church of First Eucharist must

be provided.

Mailing Address:

City: State: Zip: Country:

PARENT AND SPONSOR INFO

Fathers First Name: Last Name:

Mothers First Name: Maiden Name:

A confirmation sponsor must be a fully initiated practicing Catholic in
S N . good standing and at least 18 years of age. He/She may not be the
ponsors Name: candidate’s mother or father. A godparent is an excellent choice.

Parish: Coordinator:

Parish Coordinator PLEASE STAPLE this form to a copy of the baptismal certificate and email confirmation from ONLINE REGISTRATION
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