
 
 
 
 
 

Queen of the Miraculous Medal Parish 
Confirmation Information Sheet 

                                              2021-2022 
   
Candidate’s Full Legal Name: 
 
____________________________________________________________________________________________ 
          (Full First Name)                             (Full Middle Name)                                (Full Last name) 
  
Home Address _______________________________________________________________________________ 
   (Street)            (City)                                    (Zip) 
 
Candidate’s Birth Date ________________________________________  
  
 
Parent’s E-Mail Address(es)____________________________________________________________________ 
  
 
Best phone to reach you:  (______)______________________________ 
  
  
School Attending ____________________________________________ 
  
  
Father’s Full Legal Name ______________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                          
                                                            (Full First Name)                (Full Middle Name)                     (Full Last name) 
  
                                           
Mother’s Full Legal Name ______________________________________________________________________
            (Full First Name)                (Full Middle Name)                     (Full Last name) 
  
Mother’s Maiden Name ________________________________________ 
  
    
Church/Date of Baptism_______________________________________________________       _____________  
                        (Church Name)                              (City)                             (State)                     (Date) 
 
Church/Date of 1st Eucharist___________________________________________________       _____________      
                                                 (Church Name)                              (City)                      (State)                     (Date) 
 
  
How often do you attend Mass?   
 
____ More often than every Sunday   ____Every Sunday   ____Every other week   ____Occasionally   ____Rarely 
 

Are you enrolled in Faith Formation? (if attending public school)   _____Yes    ____No    


