
INFORMATION SHEET FOR CONFIRMATION 

(Print neatly and clearly) 
 
 

1. Student’s baptismal name:________________________________________________________ 
(first)          (middle)                 (last) 

 
2. Student’s date of birth: _____________________________________________________________    
 
3.  Father’s name_________________________________________________________ 
 
4.  Mother’s name_________________________________________________________ 
            (maiden name) 
 
5.  Place of student’s baptism (name of church, city, state, and country): 
 
     _______________________________________________________________________________ 
 
 
6.  Date of student’s baptism: _______________________________________________ 
 
 

PLEASE NOTE:  If you were NOT baptized at one of the 7 ACC One in Faith parishes (St. Mary’s-Melrose, St. 

Michael’s-Spring Hill, St. Andrew’s-Greenwald, St. John’s-Meire Grove, St. Rose of Lima-St. Rosa, Immaculate 

Conception-New Munich, Sacred Heart-Freeport), we are required by the Diocese of Saint Cloud to get a record of 

your Baptism (not a photocopy) from the parish where you were baptized. If you tell us the name of the church, the 

city, and the year of the baptism. we will contact that parish and ask them to send that record to us.  

  

 
7. Confirmation Sponsor’s Name: (Your sponsor is the person who has their hand on your shoulder as you receive the 

Sacrament of Confirmation; they can also be the person who comes to classes with you if that is possible for them.) 
 
________________________________________________________________________________________________ 

 
8. Sponsor’s address: ____________________________________________________________________ 
 
9. Sponsor’s phone number: _______________________________________________________________ 
 
10. Mentor’s name: (If your sponsor is only able to come to the Confirmation Mass, but not to Confirmation classes, then 
you will need to choose a mentor in addition to your sponsor.  The sponsor will go to the Confirmation liturgy with you, and the 
mentor will attend classes with you.)   
 

_____________________________________________________________________________________ 

 
11. Mentor’s address: ___________________________________________________________________ 
 
12. Mentor’s phone number: _______________________________________________________________ 
 
 
13. The Confirmation name you have chosen: ________________________________________ 

 

PLEASE RETURN THIS SHEET AS SOON AS POSSIBLE, BUT NO LATER THAN January 25th, 2023 

 


