
 
CONFIRMATION REGISTRATION 

 
CATHEDRAL OF ST. MATTHEW THE APOSTLE 

 
 

BIOGRAPHICAL INFORMATION 
Full legal name (first, middle, & last): 
 
 
Maiden name (if applicable): 
 
Mailing address (include city, state, & zip code): 
 
Telephone: 
 

Email (An email address you check regularly.): 
 
Date AND Place of birth(city, state, & country if not USA):  
 
Mother’s name (first & (maiden) & last) [ex. Mary (Jones) Smith]: ____________________________________________ 
Mother’s religious denomination: _________________________________________________________________________________ 
 
Father’s name (first & last) [ex. Joseph Smith]: __________________________________________________________________ 
Father’s religious denomination: __________________________________________________________________________________ 
 

SACRAMENTAL HISTORY 
Have you been baptized?          ▫ Y     ▫ N           
 
If yes -- In what denomination were you baptized? ______________________________________________________________ 
Date of Baptism: ____________________________________________________________________________________________________ 
Name of church of Baptism: _______________________________________________________________________________________ 
Mailing address of church of Baptism: ____________________________________________________________________________ 
 
If you were baptized in another Christian tradition, have you made a Profession of Faith in the Catholic Church?          ▫ Y     ▫ N    
 
If yes -- Date of Profession of Faith: _______________________________________________________________________________ 
Name of church of Profession of Faith: ___________________________________________________________________________ 
Mailing address of church of Profession of Faith: ________________________________________________________________ 
 
Have you received the Sacrament of Reconciliation/Penance (Confession) in the Catholic Church?   - Y        -N                                                                             
 
Have you received your First Eucharist (Communion) in the Catholic Church?          ▫ Y     ▫ N                 
 
If yes -- Date of First Eucharist: ____________________________________________________________________________________ 
Name of church of First Eucharist: ________________________________________________________________________________ 
Mailing address of church of First Eucharist: ____________________________________________________________________ 
 

 

CONFIRMATION SAINT 
 
I have chosen __________________________________________________________________________ as my Confirmation saint. 
                                                                                                                                                                                                                              More  

 

SPONSOR INFORMATION 
 
Sponsor’s name (first & last): ______________________________________________________Sponsor’s email: _______________________________________ 
 
 


