
Application and Commitment for the Reception of 
the Sacrament of Confirmation

CANDIDATES AND PARENTS, PLEASE PRINT IN INK, AND BE SURE THE INFORMATION IS CORRECT AND COMPLETE
AS THIS WILL BE USED FOR OFFICIAL CONFIRMATION RECORDS.    

Candidate’s 
Information:

Parents’
Contact 

Information:

Emergency
 Contact :

Full Name:
first, middle, last

Street address:

City/State/Zip:

Home Telephone:

Date of Birth:

(     )

Age:
MM/DD/YYYY

/     /

Date of Baptism:

Place of Baptism:  Church:

MM/DD/YYYY

/     /

City/State:

I have received the Sacrament of Penance:   Yes    No
I have received the Sacrament of Holy Communion:   Yes    No

Father’s Full Name:
first, middle, last

Mother’s Full Name:
first, middle, maiden, last 

Full Name:
first, middle, last

Relationship:

Father’s Email Address:

Daytime Telephone: (     )

SAINT MARY of the IMMACULATE CONCEPTION CATHOLIC CHURCH
Office of Youth Ministry  ::  1009 Stafford Avenue  ::  Fredericksburg VA 22401  ::  540-373-6491
www.stmaryfred.org

For office use only:   Confirmation name:

Name of   Sponsor /    Proxy:

(please see reverse)

Mother’s Email Address:

Daytime Telephone: (     )

Daytime Telephone: (     )

Cell: (     )

Cell: (     )

Cell: (     )



 Commitment for the Reception of 
the Sacrament of Confirmation

   I understand that in order to be properly prepared for the Sacrament of Confirmation I 
must faithfully attend and participate in Religious Education classes, Confirmation 
team activities, the Confirmation retreat, the priest-team interview and complete the 
Confirmation Workbook.

   I understand that I will be placed on a Confirmation team and will work with my team 
members to complete six (6) Works of Mercy.

   I will abide by the values of the Catholic Church and seek to learn and maintain a 
Christian lifestyle. 

   I will do my best to make healthy choices and live as an example of the Gospel to my 
peers and to others I encounter.

   I will seek to become and remain actively involved in the Youth Ministry Program and 
community of St. Mary Church.

   I accept the responsibility of fulfilling all the requirements in preparation for the recep-
tion of the Sacrament of Confirmation.

PLEASE PRINT:

Candidate’s Name:

Candidate’s Signature:

Parent’s Name:

Parent’s Signature:

Date:

Date:

(please see reverse)

PLEASE PRINT IN INK, AND BE SURE THE INFORMATION IS CORRECT AND COMPLETE
AS THIS WILL BE USED FOR OFFICIAL CONFIRMATION RECORDS.    

We are excited that Christ has led you to receive the Sacrament of Confirmation! 
Please know that the Office of Youth Ministry is here to assist you and your family along this important 
journey. Do not hesitate to contact us as we are here to serve you.

As a candidate for the Class of Confirmation 2013 we ask that you make the following commitment to 
the program.  Please indicate below your intentions by checking each box:

SAINT MARY of the IMMACULATE CONCEPTION CATHOLIC CHURCH
Office of Youth Ministry  ::  1009 Stafford Avenue  ::  Fredericksburg VA 22401  ::  540-373-6491
www.stmaryfred.org


