
Confirmation Information 
St. Andrew’s Episcopal Church 

Date:__________ 

Full Name _______________________________________        Sex ___________ 

Address _________________________________________        Age __________ 

__________________________________________________________________ 

Date of Birth _______________________________________________________ 

Place of Birth _______________________________________________________ 

Father’s Full Name __________________________________________________ 

Mother’s Full Name _________________________________________________ 

Parent’s Residence (If different) ________________________________________ 

__________________________________________________________________ 

Telephone ____________________     Email ______________________________ 

Date of Baptism _____________________________________________________ 

Place of Baptism ____________________________________________________ 

Officiant ___________________________________________________________ 

Are you still a member of where you were baptized?          Yes            No 

 

Witnesses or Godparents: 

1. Name _____________________________       Relationship ________________ 

2. Name _____________________________       Relationship ________________ 

3. Name _____________________________       Relationship ________________ 

 


