
PARISH OF THE HOLY INNOCENTS 
CONFIRMATION REGISTRATION 

 
 
Full Name:   _____________________________________________________ 
 
 
Date of Birth:   _____________________________________________________ 
 
 
Mailing Address:  _____________________________________________________ 
 
    _____________________________________________________ 
 
 
Phone Number:  _____________________________________________________ 
 
 
Father’s Name:  _____________________________________________________ 
 
 
Mother’s Name:  _____________________________________________________ 
 
 
God Parent’s Names:  _____________________________________________________ 
 

 _____________________________________________________ 
 
    _____________________________________________________ 
 
 
Place of Baptism:  _____________________________________________________ 


