
ST. FRANCIS XAVIER PARISH  
CONFIRMATION REGISTRATION FORM 

 

 

 

CHILD’S INFORMATION 

Full Legal Name of the Child 
 
 
First Name                                                    Middle Name                                    Last Name 
 
□   Male          □   Female          Date of Birth ______________________ 
 
Baptism Certificate:                      □   Attached           □   Will Provide      
 

SCHOOL INFORMATION 

 
 School Student attends: _______________________________________ 
 
 Student Email: (if any): _______________________________________ 
      
PARENT INFORMATION  

Mother’s (Full legal name & Last Name) 
 
___________________________________________________________________________________________ 

First Name                                                    Middle Name                                    Last Name 

                              
Religion:  □ Roman Catholic            Other ______________________________________          None □     
 
Present Address: ____________________________________________________________________________________ 
                                                Street                                          City                               Postal Code 
Phone: _________________________             Email:_______________________________ 
 
   □ I am the parent of or have the legal custody of the child.                  
  

Father’s (Full Legal Name)  
 

___________________________________________________________________________________________ 
First Name                                                    Middle Name                                    Last Name 

                             

Religion:  □ Roman Catholic            Other ____________________ None □     
 
Present Address: 
____________________________________________________________________________________ 
(If different from Mothers’)                                    Street                                          City                               Postal Code 

 
Phone: _________________________             Email: ______________________________________________ 
 
   
 □ I am the parent of, or have the legal custody of the child 
 
                                                                                                                                                                     
                                                                                                                                                             Next Page → 



ELIGIBILITY OF GODPARENT: 

Requirements to be a Catholic godparent (canon 874 §1) 
 

 Be a practicing Catholic in a good standing with the Church (Canon 874.3) 

 Good standing includes being in a marital state that is blessed by the Church, not under canonical penalty. 

 Be at least 16 years old (Canon 874.2) 

 Belong to the Catholic Church and have been fully initiated (have received the Sacraments of Baptism, 
Confirmation, and Eucharist) Canon 874.3 
 

Canon 892         Insofar as possible, there is to be a godparent for the person to be confirmed.  The godparent is to   
take care that the confirmed person behaves as a true witness of Christ and faithfully fulfills the 
obligations inherent in this statement. 

Canon 893 §1      To perform the function of a godparent, a person must fulfill the conditions mentioned in Canon 874§ 1 
                            (see below) 
 

GODPARENT INFORMATION  

 

GODPARENT (Full legal name):  
__________________________________________________________________________________________________ 
                                                   First                                                    Middle                                    Last 
Current Parish: ___________________________________________     City: ____________________________________ 
 
Present Address: ____________________________________________________________________________________ 
                                             Street                                                  City                                                 Postal Code 
Phone: _____________________________________________    Email: ________________________________________ 
 

□ Fulfills the requirements of canon 874 §1) 

□ Copy of the Catholic Baptism Certificate attached.  
 

CONFIRMATION ROBE 

  

Please state height of the student:  ___________________________________________________ 
 DECLARATION      

_ I, the undersigned, declare that the information on this form is true and accurate. 

Name: (Please Print) _______________________________________________________    

Signed ______________________________________                Date _________________________________ 

NOTES: 

            
           _________________________________________________________________________ 
 
           _________________________________________________________________________ 
 
           _________________________________________________________________________ 
 
           _________________________________________________________________________ 
 
           _________________________________________________________________________ 
 


