
 
 

CONFIRMATION APPLICATION 
 

For Those Over 16 Years Old 

Full Name  

Full Address  

Phone No.  

Date of Birth  

Date of Baptism  

Member of St. 
Timothy’s 

☐  Yes 

☐  No 

 

Will You Have a 
Sponsor? 

☐  Yes 

☐  No 

Sponsor 
Name 

 

 

For Those Between 13 and 16 Years Old 

Full Name  

Parent(s) or 
Guardian(s) Names 

 

 

Full Address  

Phone No. of 
Parent/Guardian 

 

Date of Birth  

Date of Baptism  

Member of St. 
Timothy’s 

☐  Yes 

☐  No 

 

Will You Have 
Godparents? 

☐  Yes 

☐  No 

Godparents’ 
Names 

 

 
FOR PARENTS TO SIGN: 
 
I/we des ire______________ to attend Confirmation Classes and agree  that, at the 
end of the classes, I/we will allow him/her to freely  decide whether he/she wishes to 
go ahead and ask for Confirmation. This would be after consultation with the Rector. 
 
Parent(s)’ Signature(s) ______________________________________ 
 
                                          ______________________________________ 
 


