
Cristo Rei Parish 
3495 Confederation Parkway,  Mississauga, ON  L5B 3G5 

905-270-1133 
www.cristo-rei.com 

confirmationcr@gmail.com 

 
 

RREEGGIISSTTRRAATTIIOONN  FFOORRMM  
 

 
                                                      
 

Name of your PARISH: ___________________________________________________ 
 

Name of your SCHOOL: ____________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CANDIDATE’S INFORMATION: Full legal name of your child as it appears on the OFFICIAL BIRTH CERTIFICATE 
 

 
___________________________________________________________________________________________________ 

  First  Name       Middle Name(s)                Last Name  
 

         Male          Female    Date of Birth: ________________________________    Age: _______ 
 
    City of Birth: ________________________________ 
 

Church of Baptism: _____________________________________________________  Date of Baptism_______________ 
 

Address of Baptismal Church: _________________________________________________________________________ 
 

Have you received First Reconciliation or Confession?   Yes             No     
 

Have you made your First Communion? _______  Church: ________________________________________________ 
 
 

 

SSAACCRRAAMMEENNTT  OOFF  CCOONNFFIIRRMMAATTIIOONN 

PARENT’S INFORMATION:  Mother (Full legal name & Maiden Name) 
 

____________________________________________________________________________________________________ 

  First  Name       Middle Name(s)            Maiden Name (Before Marriage)  
 

Religion:         Roman Catholic     Other:  ________________________________________________________         None 
 

Present Address: _____________________________________________________________________________________ 
      Street                                                  City                        Postal Code 
 

Phone: ________________________________________________   Email: ______________________________________ 
 

    I am a parent of, or have legal custody of the child.  

PARENT’S INFORMATION:  Father (Full legal name) 
 

__________________________________________________________________________________________________ 

  First  Name       Middle Name(s)                Last Name  
 

Religion:          Roman Catholic     Other:  ________________________________________________________         None 
 

Present Address:             Same as mother’s 
 

   _____________________________________________________________________________________ 
      Street                                                  City                        Postal Code 
 

Phone: ________________________________________________   Email: ______________________________________ 
 

        I am a parent of, or have legal custody of the child.  

http://www.cristo-rei.com/
mailto:confirmationcr@gmail.com


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
                                   

Please send this form to: confirmationcr@gmail.com 
 

A copy of the candidate’s Baptismal Certificate  
must accompany this form. 

I, the undersigned declare that the information on this form is true and accurate. 
 
Name of Parent/Guardian (Please Print)_______________________________________________________________ 
 
Signature: ________________________________________________________  Date: __________________________ 

SPONSOR’S  INFORMATION  
 

____________________________________________________________________________________________________ 

  First  Name       Middle Name(s)                Last Name  
 
Current  Parish: ________________________________________________________     City: _______________________ 
 
Present Address:     ___________________________________________________________________________________ 
      Street                                                  City                        Postal Code 
 
Phone: ________________________   Age: _________________   Email: ______________________________________ 
 
Church of Confirmation: (Name & Address) _____________________________________________________________ 
 
Marital Status:    Single_____      Married: ______    
 
Church of Marriage (If Applicable) _____________________________________________________________________ 
           

Fulfills the requirements of Canon 874 
       

Eligibility of Sponsor: 
Insofar as possible, there is to be a sponsor for the person to be confirmed; the sponsor is to take care that the confirmed 
person behaves as a true witness of Christ and faithfully fulfills the obligations inherent in this sacrament. (Canon 892) 
To perform the function of sponsor, a person must fulfill the conditions mentioned in canon 874 (see below) 
 

The following are the requirements in order for a Catholic to be a sponsor (Godparent)  (Canon 874) 
At least 16 years of age. 
He/She has been fully initiated in the Catholic Church (received Baptism, Holy Communion, and Confirmation). 
In good standing with the Church (e.g. has not been married outside of the Catholic Church; not cohabiting/common-law). 
Not the father or mother of the one to be confirmed. 
 

Friday, September 22 at 6:00 PM - Cristo Rei Church  
Meeting with Candidates, Parents and Sponsors 

mailto:confirmationcr@gmail.com

