
CONFIRMATION DATA FORM 
Return at the first WITNESS MEETING 

 
Candidate’s Baptismal Name ______________________________________________________ 

(As appears on Baptismal Certificate)   First                             Middle                               Last 

 
Date of Baptism ________________________________________________________________           

                                    Month                          Date                          Year 

 
Name of Church of Baptism ______________________________________________________ 
 
 
Address of Church of Baptism ____________________________________________________ 
 
 
City ________________________ State___________________ ZIP ______________________ 

 

If Candidate was NOT BAPTIZED at St. Andrew 
 a copy of their Baptismal Certificate MUST be attached to this form 

 


