
Please return form at least 6 weeks   Office of Worship         Fax: (802) 658-0436 
before Confirmation liturgy to:    55 Joy Drive         Email: jperry@vermontcatholic.org 

                        S. Burlington, VT 05403 

Registration Form – Adult Confirmation 
                                                    Diocese of Burlington 
 
 
Revised 11/1/2016  PRINT in BLACK INK or        Attach Copy of  
  Supersedes all others  Submit Electronically       Annotated Baptismal Certificate 
                 (requested within last 6 months) 

 
_______________________________________________ ________________________________ 
Current Parish (responsible for preparing candidate for sacrament)               Parish Town 
 

_______________________________________________ ________________________________ 
Name of Parish Staff Member Completing Form   E-mail or Phone Number 
 
Candidate’s Full Name __________________________________________________________________ 
   First   Middle   Last   (Maiden) 
 

Confirmation Name (if different; one name only): ____________________________________________ 
 
Candidate’s Current, Full Address  
______________________________________     Candidate’s Phone Number: _____________________ 
______________________________________   Candidate’s Email: _____________________________ 
 
Date of Birth ____/_____/_____  _____________________________________________ 
      Church of Baptism 
Date of Baptism ____/_____/_____  _____________________________________________ 
      _____________________________________________ 
      Church of Baptism Complete Address 
 
____________________________________ _____________________________________________ 
Father’s Full Name    Mother’s Full Name (include Maiden name)  
 
Candidate, if married, is in a valid marriage as defined by the Catholic Church: Y or N (verified by parish) 
 
Sponsor’s Full Name __________________________________________________________________ 
   First   Middle   Last   (Maiden) 

Sponsor’s Email ______________________________________________________________________ 
Suitability of Sponsor: Y or N (verified by parish based on approved checklist and on file at parish) 
 
Number of Guests Attending the Confirmation Ceremony: _____ 
Priest(s) Concelebrating – NAME(S): _______________________________________________________ 
     
By my signature, I testify and certify that the above-named candidate has completed (or is in the process of 
completing) the preparation, studies, and formation required by the Diocese of Burlington to receive the 
Sacrament of Confirmation and has knowledge of and is committed to regular participation in and the active living 
out of the Catholic Faith in worship and daily life. 

       
_____________________________________________ 

                                                                                                                                                Signature of Parish Priest or Pastoral Leader 


