
Confirmation Registration Form 
 
  

 
10

th
 grade or older who have not received the sacrament of Confirmation please register.  

The Archdiocese mandates that the students are in a religious education program two 
years before immediate preparation for the sacrament. 

 
 
Child’s Name ____________________________________________________________ 
     Last    First    Middle  
 
Parent’s e-mail Address_____________________________________________________ 
 
Home Address____________________________________________________________ 
  
_______________________________________________Grade____________________ 
City    State  Zip 
  

Home Phone __________________________Cell Phone__________________________ 
 
Date of Birth__________________________ 
 
Father’s Full Name________________________________________________________ 
   Last   First     Middle 
Mother’s Full Name_______________________________________________________ 
   Last   First  Middle                Maiden 
 
 

Each student must be baptized and have received the sacraments of Reconciliation and 
Eucharist before being confirmed. We must have a copy of the Baptismal and 

First Communion certificates on file prior to Confirmation. Also, the student must have 
actively attended a Catholic religious education program the prior two years. 

 
Place of religious education classes last year. ___________________________________ 
(If other than SVdP, a letter from the parish or school verifying enrollment and attendance will be 
required.) 
 

Baptismal Information 
 
Baptized at St. Vincent de Paul (circle one):    
 
YES 
 

Date of Baptism  ________________________________________________ 
 
NO: 

Date of Baptism  ________________________________________________ 
 
Church of Baptism ________________________________________________ 

 
Address of Church ________________________________________________ 

 
    ________________________________________________ 
 
    ________________________________________________ 
     City    State  Zip 
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First Communion Information 

 
1st Eucharist received at SVdP (circle one):   
   
YES 
 

Date of First Eucharist ________________________________________________ 
 
NO 
 

Date of First Eucharist ________________________________________________ 
 

Church of First Eucharist _______________________________________________ 
 

Address of Church           ______________________________________________ 
 
___________________________________________________________________ 

                                                     City    State                      Zip 
 
 
______ I am interested in teaching or helping with the sacrament preparation classes. 
 
Name___________________________________________Phone___________________ 
 
 
***Please note that the Confirmation Mass may be photographed and/or videotaped.  
Photographs and/or videos/DVDs may be sold to the families of Confirmation candidates and 
SVdP Catholic Church may use photographs or video or audio clips in presentations, on our web 
pages or other official Archdiocese of Atlanta publications. A media release form must be on file 
or you must notify the office in writing if you do not grant permission for this usage. 
 
 


