
 

Adult Confirmation 2023-2024 
(Please print clearly) 

Full Name (first, middle, last):  _____________________________________________________ 

Preferred Name: ________________________________________________________________ 

Date of Birth: __________________________________________________________________ 

Denomination of Baptism: ________________________________________________________ 

Approximate date of Baptism: _____________________________________________________ 

Church Name and City where you were Baptized: _____________________________________ 

Are you being Confirmed, Received, or Reaffirming your faith? ___________________________ 

Phone:  _______________________________________________________________________ 

Email: ________________________________________________________________________ 

 

 

 

 

 

 

 

 

3098 Saint Anne’s Lane, NW * 404-237-5589   

  



 

Youth Confirmation 2023-2024 
(Please print clearly) 

Full Name (first, middle, last)_____________________________________________________ 

Preferred Name_______________   

Place and Date of Birth__________________________________Age___________Grade______ 

Denomination of Baptism__________________ Approximate date of Baptism_______________ 

Church Name and City where you were Baptized______________________________________ 

Are you being Confirmed, Received, or Reaffirming your faith? Circle one.  

Father’s Full Name_______________________________________________________________ 

Mother’s Full Name______________________________________________________________ 

Sibling’s Name____________________________________________________Age___________ 

Sibling’s Name____________________________________________________Age___________ 

Sibling’s Name____________________________________________________Age___________ 

Family Telephone________________________________________________(  ) Home ( ) Mobile 

Family Email____________________________________________________________________ 

Best Contact Information for Youth Email/Mobile Number_______________________ 

Godparent (1) Name and Contact Information________________________________________________ 

Godparent (2) Name and Contact Information________________________________________________ 
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