
CONFIRMATION

Record Form

*Due On or Before: January 8, 2019

Name as shown on Baptismal Certificate: 

______________________________________________________________________________

Last First M.I.

Address: ______________________________________________________________________

Number & Street City Zip Code

__________________ _______________________ ________________________

Phone Number Date of Birth Place of Birth (City, State)

Father: ______________________________      Mother: ______________________________ 

 First Name, M.I., Last Name                       First Name, M.I., Maiden Name

Church of Baptism: Saint Rose of Lima Parish Saint Agnes Parish

Please Circle Topsfield, MA Middleton, MA

Other: ________________________________________________________________________

(Please print full name of church)

_____________________________________________________________________________

_

Full Street Address of Church of Baptism City    State          Zip Code          

Country

_____________________________________

Date of Baptism*

*Please attach a copy of the student’s Baptismal Certificate to this form.  Candidates who 

were baptized at Saint Rose of Lima Parish or Saint Agnes Parish need not provide a copy 

of their certificate.  If baptized at Saint Rose of Lima Parish or Saint Agnes Parish, please 

check here: _________

Please Note: If the Baptismal Certificate is printed in a language other than English, please 

have the form translated prior to submission.


