GOOD SHEPHERD 2010 CONFIRMATION

CANDIDATE INFORMATION SHEET

Name _____________________________________  Date of Birth ___________


(first)

(middle)

(last)

Father’s Full Name _____________________________________________________

(first)


(middle)


(last)

Mother’s Full Maiden Name _______________________________________________

      (first)


(middle)


(last)

Church of Baptism ______________________________________________________

Church’s Street Address _________________________________________________

City ________________________________  State __________  Zip _____________

Date of Baptism ________________________

Parent’s Email Address __________________________________________________

Student’s Email Address _________________________________________________

Telephone Number ___________________
NOTE:  Please attach the $25 program fee (check made payable to Good Shepherd) and a copy of your Baptismal Certificate, if you were baptized anywhere other than at Good Shepherd. Contact the Church where you were baptized and ask them to send you a copy of your Baptismal Certificate. If you were baptized on a Military Base in this country or abroad, write to:

Archdiocese of the Military Services, U.S.A.

P.O. Box 4469
Washington, D.C. 20017-0469

(To be completed at a later date by Jonna O’Bryan, Director of Youth Ministry and High School Religious Education)

Confirmation Name _______________________________________________________

Confirmation Sponsor’s Name ______________________________________________

Please bring completed form to May 23 meeting or you may mail to Good Shepherd Catholic Church, 2301 N. Stockwell Road, Evansville, IN 47715, Attn: Jonna O’Bryan 
