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Confirmation Candidate Form

Candidate Name:

Date of Birth:

Address:

Father’s Name:

Mother’s Name:

Were you baptized at St. Joseph?  Yes No

*1f NO, please turn in a copy of the Candidate 's BAPTISMAL
CERTIFICATE along with this form

SPONSOR INFORMATION

Name of Sponsor:

Address:

Phone Number:

Email Address:

**|f your sponsor is unable to attend the Candidate & Sponsor Retreat, please provide
information for a MENTOR (NOT PARENTS) who will attend in your sponsor’s place

Name of Mentor:

Address:

Phone Number:

Email Address:

ST. JosepPH CATHoLIC CHURCH AND SCHoOOL
41 E 1sT ST, WACONIA MN 55387
CHURCH 952.442.2384 * CHURCHOFFICE@STJOSEPHWACONIA.ORG
ScHooL: 952.442.4500 * SCHOOLOFFICE@STJOSEPHWACONIA.ORG
WWW.STJOSEPHWACONIA.ORG



