                                                 CONFIRMATION REGISTRATION
Parish Candidate belongs to:

____________________St. Patrick, Washington

____________________Other Parish (please specify)_______________________

Name of Candidate:__________________________________________________




     (First)


(Middle)

  (Last)

Address:____________________________________________________________
     (City)




(State)


(Zip Code)
Phone:________________________

Birthday:_______________________

Candidate’s Father’s Name:____________________________________________

Candidate’s Mother’s Maiden Name:_____________________________________

Email Address of Parents:______________________________________________

Parish where Candidate was baptized:____________________________________

Date of Baptism:_____________________________________________________

NOTE:  If the candidate was baptized and/or received First Holy Communion at St. Patrick’s,

the above information is enough.  If not, YOU MUST PROVIDE A COPY OF THE BAPTISMAL CERTIFICATE FROM THIS OTHER PARISH CHURCH.

School Candidate currently attends:____________________ Grade___________

