
Our Lady of the Fields Church 
 

Application for the Reception of Confirmation 
 
 

Please Print Clearly           Date:  ________________________   
 
Full Name of the Candidate:  _________________________________________________________ 
                                                 (First)                    (Middle)                        (Last) 
 
Address: _________________________________________________________________________ 

(City)                      (State)         (Zip) 
 

Home Phone:________________________________Date of Birth:  __________________________ 
 
School: ______________________________________________  Grade:  ____________________ 
 
Family email address:_______________________________________________________________ 
 
Father’s Full Name:  ________________________________________________________________   
 
Mother’s Full Maiden Name:  _________________________________________________________   
 
Saint’s Name to be taken at Confirmation:  ______________________________________________   
 
Sponsor’s Name*:  _________________________________________________________________   
 
Home Parish of Sponsor:  ___________________________________________________________   

(City)    (State)   
Have you made your 1st Confession?_____________ 
 
*(sponsor must have a form from their home parish stating that they are a Catholic in Good Standing) 
 
 
 
 
 
 

RECORD OF BAPTISM 
  

Copies of Baptismal certificates must be submitted unless the candidate was Baptized at Our Lady of the Fields 
Church (please indicate OLF for Church of Baptism below if this is the case).    
 
Date of Baptism:  __________________________   
                              (Month)        (Day)        (Year) 
 
Church of Baptism:  _____________________________________    
 
City:  _________________________  State:  _______________  Zip:  ___________   
 

 
If you have any questions, please call the Youth Ministry Office at (410) 729-1702. 


