
    
OUR LADY OF THE LAKES 

CATHOLIC CHURCH 
SAINT’S NAME FOR THE SACRAMENT OF CONFIRMATION 

 

Revised 5-12-16 

NAME________________________________________________________________________                 DOB____________________________________ 
 
PHONE: [_____] _______-________ EMAIL:_____________________________________________@_________________________________________ 
 
 ___________________________________________________________________________________________________________________________________ 

 
SPONSOR’S NAME: _________________________________________________________________________________________ 

 
____________________________________________________________________________________________________________________________________ 
 

SAINT’S NAME TO BE TAKEN FOR YOUR CONFIRMATION: ___________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 

BRIEFLY EXPLAIN WHY YOU HAVE CHOSEN THIS SAINT 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
____________________________________________________________________________________________________________________________________ 
 

LEADER CATECHIST MUST COMPLETE BELOW: 
CLASSROOM #:____________ 
DATE OF THE WEEK: WEDNESDAY: ______ SATURDAY: ______ SUNDAY: ______ 

 CONFIRMATION CHILDREN     

 CONFIRMATION ADULT – ENGLISH  

 CONFIRMATION ADULT - SPANISH 

 RCIA CHILDREN 

 RCIA ADULT - ENGLISH 

 RCIA ADULT - SPANISH 



    
NUESTRA SEÑORA de los LAGOS  

IGLESIA CATOLICA  
NOMBRE DEL SANTO PARA EL SACRAMENTO DE CONFIRMACION 

 

Revised 5-12-16 

NOMBRE: _____________________________________________________________________   Fecha de Nacimiento: _____________________ 
 
Telefono: [_____] _______-________ Correo Electronico:_____________________________________________@______________________ 
 
 ___________________________________________________________________________________________________________________________________ 

 
Nombre del Padrino o Madrina: _______________________________________________________________________________ 

 
____________________________________________________________________________________________________________________________________ 
 

SANTO SELECCIONADO PARA SU CONFIRMACION: ____________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 

EXPLIQUE LA RAZÓN PORQUE DESEA ESTE SANTO: 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
____________________________________________________________________________________________________________________________________ 
 

LEADER CATECHIST MUST COMPLETE BELOW: 
CLASSROOM #:____________ 
DATE OF THE WEEK: WEDNESDAY: ______ SATURDAY: ______ SUNDAY: ______ 

 CONFIRMATION CHILDREN     

 CONFIRMATION ADULT – ENGLISH  

 CONFIRMATION ADULT - SPANISH 

 RCIA CHILDREN 

 RCIA ADULT - ENGLISH 

 RCIA ADULT - SPANISH 


