
St. Paul & St. Veronica Youth Ministry 

Confirmation Preparation Program 

GRADE 11 REGISTRATION 

 
Last Name: _______________________________ 

Address: _______________________________ 

City, Zip: _______________________________  

Home Phone: _______________________________  

Registered at:  ____ St. Paul     ____ St. Veronica     

             
-----------------------------PARENTS/GUARDIANS--------------------------------- 

Name:______________________________Name:___________________________ 

Relationship to child: _________________ Relationship to child:________________ 

Daytime Phone: _____________________ Daytime Phone: ___________________ 

Email: _____________________________ Email: __________________________ 

Religion: ___________________________ Religion: ________________________ 

Marital Status: ______________________ Marital Status: ___________________ 

I am interested in:  

_____ Leading a small group 

_____ Planning service opportunities 

_____ Chaperoning the retreat  

_____ Providing snacks  

_____ Helping Organize the Confirmation Potluck 

_____ Other ________________________________________________ 

 
 

Comments:   ________________________________________________________ 

  ________________________________________________________ 

  ________________________________________________________ 

 

-----------------------------CANDIDATE INFORMATION----------------------------- 

Name:   _________________________________________________ Sex: _______ 

Birthdate: ____/_____/_____ Attended Religious Education here before:  Y   N 

Email: _____________________________________________________________ 

School currently attending: __________________________________ 

Sacramental Information: 

Baptism:  Y  N  If yes, date: ___________; parish: __________________________ 

(if not St. Paul or St. Veronica, Milwaukee, we will need a copy of the baptismal 

certificate to be sent in with the registration). 
Reconciliation: Y  N  If yes, date: __________; parish: _______________________ 

Eucharist: Y  N  If yes, date: ___________; parish: __________________________ 

Health Concerns: _____________________________________________________ 

Other Conditions: _____________________________________________________ 

Hobbies/Interests:_____________________________________________________ 

                                                                                                                                                               

 

(OVER) 

Confirmation Fee $160  
to be paid with registration. 

Checks payable to: 
“St. Paul Congregation” 

Mail to: St. Paul Congregation  
Attn: Michael Sharkey 
 1720 E. Norwich Ave. 

 Milwaukee, WI 53207 
 
REGISTRATIONS DUE AUGUST 31, 2009 
 



Confirmation Name & Sponsor Information 

CONFIRMATION NAME 

Traditionally confirmands have chosen a new name to be used for confirmation. This 

practice is no longer encouraged because confirmation is seen as a furthering of the 

sacramental effects of Baptism (a person’s name is given during the baptismal 

ritual). However, if a person would like to choose a confirmation name he or she may 

do so. 

 

PLEASE PRINT THE CONFIRMAND’S NAME EXACTLY AS YOU WISH IT TO APPEAR IN 

PARISH RECORDS AND ON THE CONFIRMATION CERTIFICATE. 

 

 

(Confirmation Name, if chosen)   (First)         (Middle)  (Last) 

 

SPONSOR INFORMATION 

According to Canon (Church) law, a confirmation sponsor must be designated by the 

one to be confirmed.  

 

 The sponsor must: 

 be at least 16 years of age 

 be a Catholic who has been confirmed and has received the sacrament of 

Eucharist 

 lead a life in harmony with the faith and the role to be undertaken 

 not be bound by any canonical penalty legitimately imposed or declared 

 not be the father or mother of the one being confirmed  

 

Candidates may have more than one sponsor, however only one should be 

designated as the liturgical sponsor who will present the candidate for confirmation. 

In our program we ask that sponsors attend the district sessions (see calendar) 

during the year and be committed to spend time helping the candidates prepare for 

the sacrament. It is helpful if the sponsor can attend the confirmation practice and 

he or she must attend the confirmation Mass. 

 

PLEASE PRINT THE SPONSOR’S NAME EXACTLY AS YOU WISH IT TO APPEAR IN 

PARISH RECORDS AND ON THE CONFIRMATION CERTIFICATE. 

 

 

(First)     (Middle)   (Last) 

 

Sponsor address: ______________________________________ 

 

City, Zip: ____________________________________________ 

 

Home phone: _________________________________________ 

 

E-mail: ______________________________________________ 

 

Sponsor’s parish: ______________________________________ 

 

 


