
 

 

 
 
 

Adult Confirmation 
 

Date: ___________ 

Name: _____________________________________________________ 

Address: ________________________________________________  

  ________________________________________________   

Phone:  ____________ E-Mail:_________________________________ 

Date of Birth _________________ 

 

Father’s Full Name: __________________________________________ 

Mother’s Full Maiden Name: ___________________________________ 

Date of Baptism: ____________________________________________ 

Church of Baptism: __________________________________________ 

Address: _______________________________________________ 

  _______________________________________________ 

Copy of Baptismal Certificate:  Yes ____   

Church where you received First Holy Communion ________________________ 

 

Marital Status:  Single ____, Engaged ___, Married _____, Separated ____,  Divorced ___  

 

Current Marriage: Religious ____  Civil ____ 

Name of Spouse/fiancée: _____________________ 

Date of Marriage: ____________________ 

Place of Marriage: ____________________ 

Denomination: ______________________ 

Was Spouse/fiancée previously married? If so, was he/she married Catholic? ____ How was 

the marriage dissolved?  Civil divorce? _____ annulment? ______ 



Your Previous Marriage: 

Religious ____    Civil ____ 

Name of Spouse: ___________________________________ 

Date of Marriage: __________________________________ 

Place of Marriage: __________________________________ 

Denomination: ____________________________________ 

How was the marriage dissolved?   

Civil Service _____ Annulment _____ 

Confirmation Name: ______________________________ 

Sponsor information: 

A sponsor is faith-filled person who will share in your faith journey with you by providing 

prayerful and spiritual support. The sponsor also stands with you as a witness when you 

celebrate the Sacrament of Confirmation.  

Generally speaking, to serve as a sponsor the individual must be a) a confirmed Catholic in 

good standing, b) over the age of 16 and c) not your parent.  

Sponsor’s Full Name: _____________________________ 

Below Information To Be Completed by Parish Office: 

Sacramental Preparation:___________________________ 

Pastor meeting: __________________________________ 

Date of Celebration: ________ Celebrant: _______________ 

Questions and submitting completed application : 

Deacon Herman hwilkins@stmargaret.org  410-879-2670 ext.126 

mailto:mksullivan@stmargaret.org
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