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St. Ann Sacrament of Confirmation Registration Form
Note: Please list everything as you would want it for the Official Records & Certificates.

$150 Fee:  Included $125 for Weekend Retreat (Jan 14-16, 2022) and 2 day Retreats (Sept. 18, 2021 & TBA)
(This fee is in addition to the regular Christian Formation Fee.  If possible, please write a separate check for each)

Child’s Full Name_______________________________________________________________________________
Date of Birth______________________ Birthplace (City, State)___________________________________________
Church of Baptism ______________________________________________________________________________
Address_______________________________________________________________________________________








                                              City          ZIP 

Parent’s Current Adddress:_______________________________________________________________________
_____________________________________________________________________________________________

Email:_________________________________________________Phone__________________________________

Father’s Full Name______________________________________________________________________________
Mother’s Full Name________________________________________Maiden Name__________________________

Are you registered at St. Ann Parish? ____Yes ____No    
Age & Grade at Confirmation  _______/_______

Sponsor’s Information (Due to the office prior to September 18)

Your sponsor should be a person who is a practicing Catholic (other than your parent); is in good standing with the Catholic Church (if married, the marriage was blessed by the church); and, a person who is at least 16 years of age.

Name________________________________________________________________________________________

Parish_______________________________________________________________________________________

Email:_________________________________________________Phone_________________________________

For Office Use Only:

Fees Pd:_____(Check #______)   Baptism Certificate______   Sponsor Form______    Retreat Waiver_______

Notes:_______________________________________________________________________________________

Sacramental Record 
Date Confirmed:____________Location_________________________________________________________________

Celebrant________________________ Recorded at St. Ann______    Notification to church of Baptism Sent:_______

