CONFIRMATION INFORMATION

PLEASE SUBMIT TO YFF OFFICE  BY MAY 19, 2013
CANDIDATE’S NAME:_________________________________________________________

                                                   Last                                             Baptismal

CONFIRMATION NAME: (One Name Only)________________________________________

AGE AS OF OCT. 1, 2012: ___________   BIRTHDAY________________________________

                                                                                                   Month         Day         Year

PRESENT ADDRESS:___________________________________________________________

                                       __________________________________________________________

BAPTISM DATE:______________________________________________________________

                                Mo.      Day     Yr.         Church                            
City             State
IF BAPTIZED AT SPC//QofH MONTH AND YEAR ARE SUFFICIENT

PARENTS’ NAMES AS THEY APPEAR ON BAPTISMAL CERTIFICATE:

FATHER’S NAME:_____________________________________________________________

                                              First                                               Last

MOTHER’S NAME:____________________________________________________________

                                              First                                               Maiden

PARENTS’ NAMES IF DIFFERENT FROM ABOVE:

FATHER’S NAME:_____________________________________________________________

                                               First                                               Last

MOTHER’S NAME:____________________________________________________________

                                                First                                               Last             

CONFIRMATION SPONSOR’S NAME:____________________________________________

                                               


First                                      Last                   

                                   


      ____________________________________________ 

                                                  

First                    
         Last

