
Archdiocese of Santa Fe Adult Confirmation 
November  2009 

Confirmation Register Information 
 
∞ Complete one form for each confirmation candidate.   
∞ Please PRINT or TYPE. 
∞ This form will be returned to the parish Adult Confirmation coordinator AFTER the Confirmation. 

 

Parish / Parish City:  
 

 1.  Legal and Christian Names of the Adult (use maiden name of a woman) 

First:  Middle:  Last (maiden)  

 Last (married)  
 2.  Name of Father: 

First:  Middle:  Last:  
 

 3.  Name of Mother: 

First:  Middle:  Maiden:  
 

 4.  Date of Birth:   
 

 5. Date of Baptism:   
 

 6.  Place of Baptism:    Church:  

Mailing address: Street or PO Box:    

       City:    State:    

      Country:  Zip or Postal Code:  
 

 7.  Name of Confirmation Sponsor:  
 

 8.  Place and Date of Confirmation:  
 

 9.  Confirmation Name only (not full name):  
 

 
Minister of Confirmation    (to be completed by the 

Office of Worship AFTER the Confirmation):  

 
Parish Adult Confirmation Coordinator:   

All forms are to be sent in a packet from the parish.  Please do not ask the candidates for Confirmation to 
send individual forms to the Office of Worship.  Thank you for you help with this. 

 
 

initiator:aflores@archdiosf.org;wfState:distributed;wfType:email;workflowId:f6514ef773c01548ac35946ed35a59a4
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