
CONFIRMATION DATA FORM  
  
Candidate’s Name:___________________________________________  Confirmation Name:___________________________ 

(Saint’s name chosen as patron by the candidate; to be used by the bishop while anointing candidate’s head with chrism.) 
 
CONFIRMATION SPONSOR INFORMATION  
Sponsor Name: ____________________________________ Sponsor Address: ____________________________________ Sponsor  
 
Phone: ___________ 
 
Sponsor’s Parish: _________________________________________Location:_________________________________ 
             
Relationship of Sponsor to Candidate : _______________________ 
 
PROXY INFORMATION*   (This section only applies if your Candidate’s Sponsor needs a Proxy to stand-in at the actual  Confirmation Mass.) 
Proxy Name:_________________________________________ Proxy’s Parish/City/State:  
 
_______________________________________ 
 
 *In the event that the Sponsor cannot attend the Confirmation Ceremony in person, a proxy, explicitly designated by the  Sponsor who fulfills the necessary 
qualifications, and who can provide the Religious Education Office with a Sponsor Eligibility Form by the above deadline, may act in place of the 
Sponsor.  If the Confirmation Candidate has a proxy, the Religious Education Office MUST BE NOTIFIED in advance and be provided with the 
necessary paperwork. 
 
BAPTISMAL INFORMATION: (Please attach a copy of your child’s Baptismal Certificate to this form if he or she was baptized in a church other that St. 
Ambrose.  For baptisms at St. Ambrose, in lieu of attaching the Baptismal Certificate, please attach the Request for Baptismal Verification Form. 
 
(The information below is to be taken from your child’s Baptismal Certificate) 
 
Baptismal Name:________________________________________________  
 
Date of Birth:___________________ 
 
Place of Birth:___________________________________________________   
  
Parents’ Names (Please write the names that appear on the Baptismal Certificate) 
 
Father’s Name: ___________________________________    Mother’s Name:_______________________________________ 
 
Date of Baptism: _______________________ 
 
Baptism Location:________________________________________________________________________________________ 
   Full Street Address   City and State   Zip and Country Code 
 
Date of First Communion:_________________Location of First Communion:_____________________________________ 
            
 
CANDIDATE’S FAMILY CURRENT INFORMATION 
 
 
Home Address: __________________________________________________________________________________________ 
    Street          City and State    Zip 
 
Phone Numbers:   ________________________________  _________________________________ 
   (Home)      (Cell) 
 
   ________________________________ _________________________________ 
   (Work)   
 
Email Addresses: ________________________________  _________________________________   
 (Father)                       (Mother)   


