
           OUR LADY OF THE LAKES CATHOLIC PARISH 
FORM TO BE COMPLETED FOR THE SACRAMENT OF CONFIRMATION 

 
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 Youth     
� CONFIRMATION ADULT – ENGLISH  
� CONFIRMATION ADULT - SPANISH 
� SACRAMENTS: Communion & Confirmation  Youth 
� SACRAMENTS: Communion & Confirmation   ADULT - ENGLISH 
� SACRAMENTS: Communion & Confirmation   ADULT - SPANISH 
�  


