
 

 

  This form is for parish records only. 
 

 

Confirmation Application 

 

Personal Information 
 
Baptismal  Name:_______________________________________________________________________ 
 
Street Address:________________________________________________________________________ 
 
City:______________________________________State/Zip:___________________________________ 
 
Candidate’s cell phone:________________________________________DOB:______________________ 
 
Candidate’s E-mail:_____________________________________________________________________ 
 
Best way to contact you:     ________Text  _______Call  _______E-mail 
(In accordance with Diocesan Safe Environment Policies, all correspondence with a minor- age child will also be sent 
to the parent.) 
 

The complete Sacrament record is compiled at the Candidate’s parish of Baptism.  Please provide 
accurate information below so a certificate of Confirmation can be forwarded to the Baptismal parish. 
Date of Baptism (mm/dd/yyyy):___________________________________________________________ 
 
Candidate’s parish of Baptism:___________________________________________________________ 
 
Parish street address:___________________________________________________________________ 
 
City:_____________________________________State/zip:____________________________________ 
 
Father’s name:_____________________________ Father’s phone#:_____________________________  
 
Mother’s name:____________________________ Mother’s phone#: ____________________________ 
 
Father’s E-mail:___________________________ Mother’s E-mail:_______________________________ 
 
Primary parent to contact: _______________________________________________________________ 
 
Best way to contact parent: _______ Call  _________Text  _________E-mail 
 
 

 



 

 

  This form is for parish records only. 
 

Copy of Baptismal Certificate 
 

*Parents, please attach a copy of your child’s Baptismal Certificate. 

 
Parent(s) Letter 

 

Parents, the Church recognizes your role as the primary evangelists and educators of the faith for your 
children. Please answer the following questions in a letter to your child and then attach the completed 
letter to this form.  The purpose of this letter is to help you reflect on your own experience of the 
Catholic faith and to share with your child your desire for them to continue their faith journey through 
this sacrament and beyond. The letter may be shared with your child at a later meeting or retreat. 
Please be honest; there is no correct or perfect answer. 

1. Why is your Catholic faith important to you? 
2. Why do you wish for your child to receive the Sacrament of Confirmation? 

 

Commitment Form 
 

Candidates for Confirmation, thank you for taking the time to discern a deeper commitment to your 
relationship with God.  We hope that participation in this process will enable you to deepen your 
relationship with God, connect with other believers, discover your gifts and talents, grow in your faith, 
and better understand what kind of impact you can have on the Church, the community, and the world. 
 
By signing the bottom of this form I commit to: 

1. Deepening my relationship with God and the Church by fully participating in the preparation 
process set forth by the Diocese of Springfield – Cape Girardeau and (Name of your parish). 

2. Attending Mass on the weekends and holy days of obligation. 
3. Praying for myself and my fellow Confirmation candidates as we prepare to receive the 

sacrament. 
As a Candidate for the Sacrament of Confirmation, I fully understand that by signing this Commitment 
Form I agree to all the guidelines and procedures set forth by the Diocese of Springfield – Cape 
Girardeau and (Your Parish).  I also understand that not fulfilling these commitments may delay the date 
on which I am Confirmed. 
 
Candidate Signature:_____________________________________________Date:__________________ 
 
As the parent of a Candidate for the Sacrament of Confirmation, I understand my signature indicates my 
agreement with and full understanding of all the guidelines and procedures set forth by the Diocese of 
Springfield-Cape Girardeau and (Your Parish).  Additionally, I recognize that I am the primary evangelist 
and catechist in the life of my child and the Church will accompany and assist me in this role.  
 
Parent’s Signature:_______________________________________________Date:__________________ 
 
Parent’s Signature:_______________________________________________Date:__________________ 
At least one parent must sign this commitment. 
 


