
Confirmation Registration 
          

          

                         Our Lady of Mt. Carmel  

    

               

 

 

SPONSOR INFORMATION 

Sponsor’s Name ________________________________________________ ☐ Male ☐ Female 
(First-Middle-Last) 

Phone ______________________________________ Email __________________________________________ 

 

 16 years or older  

 Catholic  Home Parish _________________________________________   

 Confirmed 

 
 

CONFIRMATION CANDIDATE INFORMATION 

 

Name ________________________________________________________ ☐ Male ☐ Female 
(First-Middle-Last) 

Birthdate ____________________ Baptism ___________________    Eucharist _____________________ 
Month/Day/Year    Location & Date    Location 

Father ____________________________________   Mother ___________________________________  
   First-Middle-Last      First-Middle-MAIDEN-Last 

 

 

Rite of Commitment Mass (circle the mass you plan to attend)      

 Saturday @ 5:00pm Sunday @ 8:00am Sunday @ 11:30am      OLMC  @ 9:30am 
 

OFFICE USE ONLY 

Prayers:       

 Hail Mary      

 Glory Be 

 Our Father 

 Act of Contrition 

 Nicene Creed 

 Gifts of the Holy Spirit 

Fruits of the Holy Spirit 

Letter of Intent: _______________________________ 

Saint Name __________________________________ Report ____________________________ 

Service Requirement 

 Spiritual Works of Mercy   

 Corporal Works of Mercy   

Reconciliation ________________________________ 

Interview ____________________________________ 

  


