
St. Joseph’s Parish, Mission BC 
Archdiocese of Vancouver 

 

Confirmation Information Required for Parish Register 
(Please print clearly) 

 
 
 

 Full Name of the Confirmand   _____________________________________________ 
              Name   /  Middle Name      / Surname 
 

 

Confirmation Information 
 

 Date of Confirmation   _____________________________________________ 

 Confirmation Name chosen  _____________________________________________ 

 Sponsor’s Name    _____________________________________________ 

 Administer of Confirmation    _____________________________________________ 

 
 

Baptism Information (please add a copy of the Baptism Certificate) 
 

 Date of Birth    _______________________________       Age: ______ 
              Year /    mm   /   dd 

 Date of Baptism    _____________________________________________ 

 Name of the Church of Baptism  _____________________________________________ 

 Address of the Church of Baptism _____________________________________________ 

     _____________________________________________ 

 Home Address:    _____________________________________________ 

      _____________________________________________ 

 Phone Number:    _____________________________________________ 

 Email:     _____________________________________________ 

 Name of the Father:   _____________________________________________ 

 Mother’s Maiden Surname:   _____________________________________________ 

 
 
 
 
 

“Ad Majorem Dei Gloria” 
 


