
St. Mary’s Confirmation Registration 
 
Full Name ______________________________________________________________ 
  First    Middle   Last 
 
Date of Birth ___________________________________________________________ 
  Month    Day    Year 
 
Confirmation Chosen Saint Name __________________________________________ 
 
Address  ______________________________________Phone H__________ W________ 
              Cell _______________ 
 
City ________________ State  ___________ Zip Code__________ 
 
E-mail address __________________________________________________________ 
 
School  ______________________________ Grade ____________________________ 
 
Father’s Name _______________________________________________ 
 
Mother’s Maiden Name _______________________________________ 
 
 
 
Confirmation Sponsor  ________________________________________ 
 
Sponsor’s Address ____________________________________________ 
 
 
 
Baptism  (If not baptized at St. Mary’s, please attach a copy of the Baptismal 
certificate) 
 
Baptismal Date  _______________________________ 
 
Church  _______________________________________ 
 
Address _______________________________________ 
 
City, State, Zip _________________________________ 
 
Diocese ________________________________________ 
 

PLEASE RETURN THIS INFORMATION BY  
     DECEMBER 31, 2007TO: 

         Patti McTaggart 
    302 East Jefferson Street  Iowa City, Iowa 52245 


