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    ST. CLARE and ST. MARY’S PARISH
PO Box 667  

EDWARDS, CO 81632

970-926-1070 

                                               kfagan@stclareparish.com
CONFIRMATION REGISTRATION

        Please print legibly so that Sacramental Records can be recorded accurately.

Date______________

Name:_____________________________________________________________

                                  First                                            Middle                            Last                
Mailing Address:__________________________________________________

Physical Address:________________________________________________

Phone:                          _______________________________________________

Date of Birth

  ________________________Age___________________

Place of Birth               _______________________________________________

                                                      City                                                               State

Father’s Full Name     ________________________________________________

                                                      Last                  First                                           Middle
Mother’s Maiden Name_______________________________________________

         



         Last                 First                                           Middle

        Confirmation Name__________________________________________________________________

             Sponsor Name________________________________________________





          Last                 First                                           Middle
Baptism:    Date     __________________Place_____________________________

First Communion:  Date_______________Place ___________________________       

*********************Please attach copies of Sacramental Certificates**********************
----------------------------------------------------for office use only-------------------------------------------------------------------------------------

Date of Communion   _____________Location____________________________              







     Church Name                                    City, State

Presiding Priest        _________________________________________________
Recorded by: __________________ Date:_____________ Certificate Issued Y  N

