CONFIRMATION CANDIDATE INFORMATION

Candidate’s Name

|ast Full First name Middle Name
Name Youth Prefers to be called Phone
Date of Birth
Address

Student Email Parent Email

Candidate's School Attending

Church of Baptism Date

Address of Church where baptized

++Candidates not baptized at ABVM, St. Stan’s or St Casimir will need fo provide a copy of their Baptismal
Cetrtificate. -

Other Sacraments received at ABVM, St Stan’s or St Casimir

Age at Confirmation Date ' Candidate’s Confirmation Name

Father's Name

{ast Full First name Middle Name

Mother's Name

Last Full First name Middle Name Maiden Name

Candidate lives with;  Both parents Father__ Mother Other

CONFIRMATION SPONSOR INFORMATION

Name of Sponsor DOB Maiden Name(lf applicable)

Address Phone

Relationship to candidate Email Address

Current Parish | _ City/State ‘

¥k Sponsors n‘ot Confirmed at ABVM, St Stan’s or St Casimir will need to provide a Statement of Membership.
Sponsor's parish of Confirmation Date Confirmed:

Parish Address |

*Sponsors not Confirmed at ABVM, St Stin’s or St Casimir will need to provide a Copy of their Confirmation
Certificate. '




Covenant of Confirmation

of Parish...

1 Understand deciding to enter the Confirmation Preparation Program is an important decision
requiring study and active participation.

2. Will do my best to take this decision seriously and will participate and support my companions on this
journey, by asking questions and sharing my thoughts and opinions when asked. T will strive to be
truthful as passible in my words and actions.

3. Sign this covenant, with understanding of and agree to meet the following requirements:

e Attending a Confirmation retreaf is required by the Diocese of Green Bay, before celebrating the
sacrament of Confirmation. '
Participation in Confirmation Enroliment/Covenant mass. - o

e Atfendance at all Confirmation sessions and weekly liturgies (it is necessary to attend one of the
weekly mass times on weekends where Confirmation Classes are in session. If you are out of fown,
please visit www.masstimes.org fo find a mass near you). We also encourage everyone 1o be an
active participant. T understand that doing so will assist me in experiencing more fully the life of
a Catholic Christian.

Attendance at all required candidate/sponsored meefings.
Participation in service opportunities will be given as the need arises with in our parish and
community. . '

e T will do my best to pray every day in order to encourage my growth in, and understanding of, the
Holy Spirit.

e Participation in an infterview discussion with the Youth Minister.

4. If a candidate will be missing a session, parents are asked to call 920-822-5650 to inform us. The
candidate will then need to speak with Mr. Skinkis fo receive make-up work. Each class MUST be
made-up. More than 3 absences will result in a meeting with the leadership team fo discuss a plan of
action. Make-up lessons will be based upon the lesson/theme of the missed class.

........_—...._...-—-.-—.-....—..._._....._......._._..-....-....-._._.-..._-_.._.._..—.......,_....——._._..........._..-....-....-..._...—.._....._.._.‘._._._._._....._......

T understand and agree that the Confirmation Preparation Program is enfered into voluntarily. T also
understand that inappropriate behavior will not be tolerated and parents will be notified.

Candidate Sighature: Date:

..._,.._—..—_.—-_———.......__...—......._,_......—_—...-—-.-—._..___—...—...__..-_._._...__...._.___..-..._....--.-.—....._.-._.......-_.-._-.....—.__

T agree to support my son or daughter in meeting these requirements and fulfilling this covenant, and to
support the Confirmation Leadership Team.

Parent Signature: | Date:




Covenant of Confirmation for Parents

vof _ Parish...

1. Commit to acﬁv‘e.ly encourage my child in the Confirmation Preparation Program.

2. Commit to model our faith by actively attending weekly mass with my family.

3. Commit fo being an engaged and active member within our Parish Community.

4. Commit to attend all Faith Formation parent meetings cm’d activities.

5. Will ensure my child attends class and all Confirmation activities on time.

6. Will support the Confirmation Leadership Team in helping my child become an active member
of this Parish Community. |

7. Have read my child's Covenant of Confirmation and agree to help them fulfill those

obligations.

PLEASE NOTE: If a candidate will be missing a session, parents are asked to call
920-822-5650 to inform us. The candidate will then need to speak with Mr. Skinkis to
receive make-up work. Each class MUST be made-up. More than 3 absences will result ina
meeting with the leadership team to discuss a plan of action. Make-up lessons will be based
upon the lesson/theme of the missed class.

-—_—.—..—.......-..——._..__....._—._..———_—.—....-——-_.--....—.-._._.._...._..-._.....—..._—_._—-..___—._._._-._.__.__....-.._...-_—._

I agree to meet the requirements as listed above and will fulfill this covenant as part of my
child's Confirmation Preparation process.

Parent Signhature: Date:




Sponsor' Information Sheet

Confirmation Candidate's Name

SponSOr;'S Name,
Address

Telephore nhumber:
Email
Sponsor is a registered member of | Parish
Address of the Parish

*See attached Membership form

Is the sponsor confirmed?

Where were you confirmed Parish
Address of the Parish

*See attached Confirmation form

Is the sponsor married?

If so, where did the marriage take place? Parish

Address of Parish of marriage

*See attached Marriage form




Statement of Confirmation for Sponsor

This is to verify that

Ts a confirmed member of Parish
(Parish Name)

in

(City)

Date of Confirmation

Pastor's Sighature

Date

(Please use parish seal.)

Confirmation Candidate’'s Name,

Mail to: Todd Skinkis
Assumption BVM
109 E. Pulaski St.
Pulaski, WI. 54162




Statement of Parish Membership for Sponsor

This is To verify that

Ts a registered member of Parish
(Parish Name)

in

(City) : ‘ '
He/She is in good standing with the catholic church and participates in the life of the parish

by regular attendance at Mass and other activities of the parish.

Pastor’s Sighature

Date

(Please use parish seal.)

Confirmation Candidate’s Name

Mail to: Todd Skinkis
\ Assumption BVM
109 E. Pulaski St.
Pulaski, WI. 54162




" Statement of Catholic Marriage for Sponsor

This is fo verify that

is a married member of Parish

(Parish Name)
in

(City)

Date of Marriage

Pastor's Signature

Date

(Please use parish seal.)

Confirmation Candidate’s Name

Mail to: Todd Skinkis
Assumption BVM
109 E. Pulaski St.
Pulaski, WI. 54162




