
Confirmation Eligibility Form            August 2020  

 

St. Stephen the Martyr – High School Confirmation Eligibility Form 
Please Print  

                         
 

Name___________________________________________________________________ 

                            First                                       Middle                                   Last 
 

Address________________________________________________________________ 

                   Street                                                                     City                               Zip 
 

Date of Birth _________________Age______ Place ____________________________ 

                                                                                                         (City/State) 

E-Mail__________________________________________________________________ 
 

School _____________________________ Parish ______________________________ 
 

 

Mother’s Name __________________________________________________________ 

                                       First                       Middle                  Maiden  Last 
 

Home Phone_________________________ Cell Phone __________________________ 
 

 

Father’s Name ___________________________________________________________ 

   First                             Middle                                     Last 
 

Home Phone_________________________ Cell Phone __________________________ 

 

+++ Baptism / 1st Communion Information +++ 
 

Baptism___________________________________________ Date_________________ 

                                    [name of church] 
 

Address________________________________________________________________ 

                       Street                                                         City/State                             Zip 
 

First Communion_________________________________________Date___________ 

                                     [name of church] 
 

Address________________________________________________________________ 

                     Street                                                           City/State                             Zip 
 

 

Please return completed form with a recent copy of the baptismal certificate from 

the Church of their baptism, noting all sacraments received.  

 (This can easily be obtained by writing to the Church where they were baptized 

requesting a “Baptismal certificate with notations”).  
 

 -------------------  The information below may be provided at a later date ------------------- 

 

Confirmation Name_____________________________________________________ 

 

Sponsor_______________________________________________________________ 

 

Sponsor’s Parish________________________________________________________ 

Date:____________ 


