
ST.  FRANCIS  OF  ASSISI  PARISH 
PO Box 612 

Belchertown,  MA  01007 
(413)  323-6272 

 
 

CONFIRMATION  INFORMATION 
 

         The information requested below is of vital importance for entry into official Church records. 
         Please PRINT accurately everything requested.   Thank you. 
 
Confirmand’s name ________________________________________________________________ 
Confirmation name  (saint)  __________________________________________________________ 
Age at the time of Confirmation ______________________________________________________ 
Church of Baptism   ________________________________________________________________ 
Baptismal Church Address  __________________________________________________________ 
                                             __________________________________________________________ 
Date of Baptism  __________________________________________________________________ 
Current address  ___________________________________________________________________ 
Father’s name  ____________________________________________________________________ 
Mother’s maiden name  _____________________________________________________________ 
Sponsor’s name ___________________________________________________________________ 
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