
 
ST. JOHN XXIII 

Information Form for 2026-2027 
Sacrament Confirmation  

 

Candidate Information 
 

Candidate’s Full Name_________________________________________________ 
DOB ___________​  
Place of Birth City/State/Country: _____________________________________________________ 
Current Home Mailing Address: ______________________________________________________ 
 City: __________________________________ Zip: ___________Country____________________ 
E-mail address: __________________________________ Phone:____________________ 
Age by April 1, 2027 ______________  Gender: Male or Female    
Are you a Registered Parishioner at St John XXIII ? Family Name:__________________________ 
Was Candidate Adopted?      Yes or No _____________________ 
Has Candidate’s Name been legally changed (different from what appears on Baptism certificate)  Yes/No  If 
Yes, list Previous Name______________________________________________________ 

Baptism Information 
 

Date of Candidate’s Baptism: _____________ 
Church of Baptism: _________________________________________________________________ 
Church of Baptism FULL Mailing Address (including zip code PLEASE): 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
Was Candidate privately Baptized Yes or No  If Yes, by whom? __________________________ 
Father’s Full Name: __________________________________________________________________ 
Mother’s Full Name: _________________________________________________________________ 
Mother’s Maiden Name: ______________________________________________________________ 

First Holy Communion Information 
 

Date of Candidate’s First Holy Communion: _____________ 
Church of First Holy Communion: ______________________________________________________ 
Church of First Holy Communion FULL Mailing Address (including zip code PLEASE): 
__________________________________________________________________________________ 
__________________________________________________________________________________ 

Sponsor Information 
 

Sponsor’s First Name: ______________________​ Sponsor’ Last Name _______________________ 
Sponsor’s Parish Name: _________________________City:______________________State:_______ 
The signed Certificate of Eligibility must be returned with this form. 

The Certificate of Eligibility of Sacramental Sponsorship form is a separate form. All requirements listed. 
Must be signed by the sponsor’s parish pastor. 

Confirmation Name 
Christian Name, it gives the person confirmed a heavenly patron whom he or she should endeavor to imitate. 
New Catholic Dictionary: A male will pick a male saint, and a female will pick a female saint. 
I would like my confirmation name to be:_________________________________ 
 
Signature of Candidate: ____________________________________  Date: ____________________ 
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