
 
 

SAINT MARGARET MARY CHURCH 
LOWER BURRELL, PA. 

SACRAMENT PREPARATION INFORMATION 
     
CANDIDATES Full Name_____________________________________________Age Today_______ 
 
Address________________________________________________________Phone (h)____________ 
               (w)____________  
Email address_______________________________________________                    (c) ____________  
 
School Attending___________________________________________________Grade_____________ 
 
Father’s Name______________________________________________Catholic____Non-Catholic___ 
 
Mother’s Name (w/Maiden Name)_______________________________________________________ 
             Catholic_____Non-Catholic____ 
 
Candidate’s Date of Birth________________________City of Birth____________________________ 
 
Church of Baptism__________________________________City______________________________ 
 
Date of Baptism_____________________________________ 
 
NOTE:  IF NOT BAPTIZED AT ST. MARGARET MARY CHURCH, a copy of your baptismal  
   certificate must be obtained from church of baptism and turned in with this form. 
 
 

CHRISTIAN NAME YOU WISH TO RECEIVE AT CONFIRMATION 
 

___________________________________________________________ 
 

Note: You may use your baptismal name if you wish 
 
 

Sponsor’s Full Name__________________________________________________________________ 
 
Sponsor’s Church________________________________________________City_________________ 
 

NOTE:  If Sponsor is not a member of St. Margaret Mary Church a certificate of    
              eligibility from his/her pastor MUST be attached to this form. 

 
 
NOTE:  PLEASE RETURN THIS FORM TO THE FAITH FORMATION OFFICE  
    3055 LEECHBURG ROAD, LOWER BURRELL, PA. 15068 (724) 335-2336  

   NO LATER THAN SEPTEMBER 30, 2009. 
     


	CANDIDATES Full Name: 
	Age Today: 
	Address: 
	Phone h: 
	Email address: 
	w: 
	c: 
	School Attending: 
	Grade: 
	Fathers Name: 
	Mothers Name wMaiden Name: 
	Candidates Date of Birth: 
	City of Birth: 
	Church of Baptism: 
	City: 
	Date of Baptism: 
	CHRISTIAN NAME YOU WISH TO RECEIVE AT CONFIRMATION: 
	Sponsors Full Name: 
	Sponsors Church: 
	City_2: 
	catholic: Off
	catholic2: Off
	Reset Form: 
	Print Form: 


