Confirmation/Reaffirmation/Reception Data Form

To be completed by each congregation participating in a Regional Confirmation

Church & city where service was held:

Date of confirmation:

Presenter’s full name:

Please send to this sheet to: Your Regional Missioner

FULL First Name

FULL Middle Name

FULL Last Name

Confirmed/
Reaffirmed/Received

Age

Home Parish Name & City

Baptized Faith




