
LAST NAME  _________________________________    DATE:  __________________________ 

 
CONFIRMATION INFORMATION  

RECORD OF SACRAMENTS AND SPONSOR INFORMATION  (PLEASE PRINT) 
 

NAME:   ______________________________________________________ 

ADDRESS:    ______________________________________________________ 

    ______________________________________________________ 

PHONE:    ______________________________________________________ 

FATHER’S NAME:   ______________________________________________________ 

MOTHER’S NAME:   ______________________________________________________ 
    First     Maiden 
DATE OF BAPTISM:  _______________________________________(MONTH, DAY AND YEAR) 
[Please provide copy of baptismal certificate.] 

BAPTISMAL CHURCH:   ____________________________________________ 

    ____________________________________________ (STREET) 

    ____________________________________________ (CITY, ST  ZIP) 

DATE OF 1ST EUCHARIST:_______________________________________(MONTH, DAY AND YEAR) 

CHURCH, CITY, STATE: ______________________________________________________ 

SPONSOR’S NAME:  ______________________________________________________ 

SPONSOR’S ADDRESS:  ______________________________________________________ 

    ______________________________________________________ 

SPONSOR’S PHONE:  ______________________________________________________ 

SPONSOR’S EMAIL:  ______________________________________________________ 

 
 
 

 

Please return to: 
Youth Ministry Office 

St. Matthew the Apostle Parish 
335 Dover Chester Road 

Randolph, NJ  07869 


