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Saint Joseph Parish

Office of Faith Formation
121 E. Maple Avenue

Libertyville, IL 60048

847-990-1238
csims@stjoseph-libertyville.org
GENERAL INFORMATION FOR ADULT CONFIRMATION
Name ___________________________________________
Hm Phone _______________________

Address __________________________________________
Wk Phone _______________________

City, Zip __________________________________________
Cell Phone ______________________

Email Address ______________________________________ 
Date of Birth ___/_____/____

In what parish are you currently registered?   ___ St. Joseph, Lib.  Other __________________________

Date of Baptism ____/____/____     Church of Baptism ______________________________________

_____________________________________________________________________________________

 Church Address, 




City, 



Zip 
Was this a Roman Catholic Church?    YES     NO

If no, when and where did you make a Profession of Faith in the Roman Catholic Church?
Have you received the Sacraments of Reconciliation
YES
NO
Eucharist
YES
NO

Mother’s full name including Maiden Name: ________________________________________________

Father’s Name  ________________________________________________________________________

Confirmation Sponsor _____________________________________________________

[Must be a practicing Roman Catholic, at least 16 years old and Confirmed.]
What Saint’s name will you be choosing for Confirmation?  ___________________________________

For Office Use Only:

___ received Baptism Certificate
____Notified Church of Baptism

Date of Confirmation ___/_____/____
Church of Confirmation ______________________________
