St. Patrick’s Parish

‘Office: 1600 Flos Road Four West Phelpston 'ON LOL 2KO
Tel: 705-322-1200 « Fax: 705-322-5202 « Email: stpatncksph@archtoronto org

"CONFIRMATION REGISTRATION
Please submit the completed form on or before December 15, 2025

Please note: This registration form can only be accepted and processed by the pansh when

accompanied by a photocopy of your child’s baptismal certificate.
( PLEASE PRINT ONLY )

Full Christian Name

Street Address

City Postal Code Age g
5

School Grade ’f

Date of Birth :

Gender: Male Female
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Mother's Full Legal Name (Flrst Mlddle Last & Malden Name)

AN 2P

Religion of Mother Mother's Phone Number
Roman Catholic: O Other: None

Mother's Email Address

| am a parent or have legal custody of the child.

Fathers Full Legal Name (First, Middle, Last Name)

Religion of Father Father's Phone Number
Roman Catholic: O Other: None

Father's Email Address

| am a parent or have Iegal custody of the child.
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Emergency Contact (other than parents) Phone Relatlon to Chlld
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"Has your child been Baptlzed in the Roman Catholic Faith? Yeso Noo
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Name and address of the church where your child was baptized: Date of Baptism

If not Baptized Roman Catholic, Has your child been Baptized in another Christian Denomination?
Yeso NooO Which Denomination?
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I/we understand that reasonable precautlons wrll be taken to safeguard the health and e d T

safety of all children and that the parents and/or designated emergency contact person will
be notified as soon as possible in case of an emergency. In the event of any sickness or
accident no person will not hold St. Patrick’s Parish, the Archdiocese of Toronto, any
volunteer, or chaperone responsible.

In signing this | am granting my child permission to participate in activities at St. Patrick’s Parish, | Yes No
iIncluding virtual activities.

| understand my son/daughter’s photograph may be used in parish publication, social Yes No l

media including, but not limited to Facebook and Instagram, or website.

Please know, if you do NOT wish to have your child photographed, please explain to your E
child that it is his/her responsibility to remove him/herself from group rctures

DECLARATION OF CANDIDATE ;
| ask to Be Confirmed. Therefore ,
| will particif)ate at Sunday Mass every week. | Yes No E
| will participate in my Confirmation preparation sessions to the best of my ability. Yes No |

&

| will pray regularly and attempt to show love for others. Yes No
| will exercise my Christian responsibilities by responding to needs in my community, school, Yes No
parish, and home.
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‘SPONSOR INFORMATION e
The Sponsor must fulfill the below reguurements

Canon 892 In so far as possible, there is to be a sponsor for the person to be confirmed: the sponsor
Is to take care that the confirmed person behaves as a true witness of Christ and faithfully fulfills the
obligations inherent in this sacrament.

The following are the requirements in order for a Catholic to be a sponsor:

e At least 16 years of age

e He/she has been fully initiated in the Catholic Church (received Baptism, Holy Communion & Confirmation).
e |[n good standing with the Church (e.g. has not married outside of the Catholic Church, notcohabiting).

e Not the father or mother of the one to be confirmed.

Sponsor Full Legal Name (First, Middle, Last Name)

Present Address Sponsor’s Phone Number

Current Parish Name & Address

Has your above sponsor been Baptized in the Roman Catholic Faith? Yes No
A recent copy (within 6 months of current date) of the sponsor's Baptism certificate must be submitted with registration.

= Fulf Ils the reqwrements of canon 874

l, the undersrgned declare that the mformatlon on thls form is true and accurate

Name: (please print)

Signature of Parent/Guardian Date

OFFICE USE ONLY
Baptism Certificate Received: [ Registration Donation - $30.00 per child Received:
Sponsor’s Baptism Certificate Received: Entered into Parish Register: O

Notified Parish of Baptism: 0  Notes:

September 2025




