
Immaculate Conception Parish Record Form 

 

Confirmation 

 

 

Student’s  LAST name: _______________________________ 

 

  FIRST name: _______________________________ 

 

  CONFIRMATION name: _____________________ 

 

Date of birth:______________ 

 

City and State of birth: ________________________________ 

 

The town you currently live in: _________________________ 

 

They place (town & name of church) of child’s Baptism: 

___________________________________________________ 

 

Father’s first and last names: ____________________________ 

 

Mother’s first, maiden and last names: ______________________ 

______________________________________________________ 

 

Name of Sponsor: ______________________________________ 

 

 

Please attach a copy of your son/daughter’s Baptismal certificate 

(not necessary if your child was Baptized at ICC)  

          


