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HOLY CROSS-PARISH                 Filing Date: ______________________               
Confirmation Sponsor Form    
                Please fill out one registration per candidate 
Sponsor, Legal Name: 






  _________________________
(First)                           (Middle)                                  (Last)
Date of Birth: _____/______/____          ​​​
                        (Day)     (Month)     (Year)
Faith: _______________________________________

Marital State _____single _____married ______separated _______divorced _______common law

If Married _______church marriage _______civil marriage
 Current parish: __________________________________________________________________
Church where Baptized (CwB) 




__________


__________
 CwB Phone No.


______             Copy of Baptism certificate received _______
Sponsor, Legal Name: 






  _________________________

(First)                           (Middle)                                  (Last)
Date of Birth: _____/______/____          ​​​
                        (Day)     (Month)     (Year)
Faith: _______________________________________

Marital State _____single _____married ______separated _______divorced _______common law

If Married _______church marriage _______civil marriage 
 Current parish: __________________________________________________________________
Church where Baptized (CwB) 




__________


__________

 CwB Phone No.


______             Copy of Baptism certificate received _______
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