
HOLY TRINITY CATHOLIC CHURCH 
2024 CONFIRMATION REGISTRATION 

 
 
 
Name:_____________________________________________________________________________________ 
(please print)  First    Full Middle Name  Last Name 
 
Address:___________________________________________________________________________________ 
   Street      City/State/Zip 
 
Home Phone Number:____________________________ Cell Phone ___________________________ 
 
 
The name you have chosen as your Confirmation Name:____________________________________________ 
 
Date of Birth:_____________________________________________________ 
 
 
Date of Baptism:____________________________  
 
 
Place of Baptism:_________________________________________________________________________________ 
   Name of Church        City and State of Church 
 
If you were baptized in a faith other than Catholic, (such as Baptist, Methodist, etc)   where did you make a Profession of 
Faith to the Catholic Faith? ( the name of Catholic church you became Catholic in?) 
 
Name of Church:______________________________________ Date:_____________________________ 
 
City and State of Church:________________________________________________________________________ 
 
 
 
We will send updates and reminders by email – so please give us your email address. We will not share these addresses. 
 
 
Student Email Address:______________________________________________________ 
 
Where do you attend High School:__________________________________________________________________ 
 
Faith Formation Program: 
To receive the Sacrament of Confirmation you must be enrolled in the parish Faith Formation Program, or Theology 
Classes at the Catholic School, Holy Trinity Youth Program. 
 
Please indicate which program you attend:  

  
 

 
*ATTACH ORIGINAL COPY OF BAPTISMAL CERTIFICATE ISSUED IN 2023/24 
REGISTERATION FORM DUE BY FEBRUARY 2024 

Fill Out Other Side Too!!! 



Parent Information: 
Father’s Full Name:_______________________________________________________________________________ 

Father’s Address:________________________________________________________________________________ 

City/State/Zip____________________________________________________________________________________ 

Phone:_______________________________________________  Cell:_____________________________________ 

We will send updates and reminders by email – so please give us your email address. We will not share these addresses. 
Father’s Email Address:_______________________________________________________ 
 

Mother’s Full Name:______________________________________________________________________________ 

Mother’s Maiden Name:__________________________________________________ 

Mother’s Address:________________________________________________________________________________ 

City/State/Zip____________________________________________________________________________________ 

Phone:_______________________________________________  Cell:_____________________________________ 

We will send updates and reminders by email – so please give us your email address. We will not share these addresses. 
Mother’s Email Address:_______________________________________________________ 
 
 
Sponsor Information: 
A sponsor for Confirmation cannot be your own parent, he/she must be at least 16 years old and a practicing and already 
Confirmed Catholic. 
 
Your Sponsor’s Full Name:________________________________________________________ 
 
Is your Sponsor a Practicing Catholic?   _________ Yes  ___ No 
 
What Catholic Parish does your sponsor attend?______________________________________________________ 
 

City/State:____________________________________________ 
 
Sponsor’s Address:______________________________________________________________________________ 
   Address    City/State/Zip 
 
Sponsor’s Phone Number:_____________________________________ 
 
We will send updates and reminders by email – so please give us your email address. We will not share these addresses. 
 
Sponsor’s Email Address:__________________________________________________________________________ 
 
Proxy sponsors: 

Your sponsor is required to attend all 6 Confirmation sessions, the retreat and of course, Confirmation Mass, with the 

candidate.  
If your sponsor cannot attend all the sessions with you, you can have a “proxy sponsor” come with you. 
A Proxy sponsor CANNOT be your parent; they must be at least 16 years old and a practicing Catholic. 
 
If you will have a proxy sponsor please list their name:___________________________________________________ 
 
Proxy Sponsor phone:________________________________________________ 
 
Is your Proxy sponsor a practicing, Confirmed, Catholic?   ___ Yes     ____No 
 
Name of Catholic Church proxy sponsor attends:____________________________________________________ 


