
 

 
    CANDIDATE AND SPONSOR INFORMATION FORM 2016/2017 

 

Student Name   first _____________   middle ___________   last _______________ 

 

Student Phone numbers:  home _____________    cell _______________ 

 

Home address:  street ______________  city ______________  zip ________    

 

Email and/or facebook  __________________________________ 

 

Church and Date of your Baptism____________________    _______________ 
       Church         Date 
Date of Birth   ________________________ 

 

Father’s name  ____________________________________ 

 

Mother’s name  __________________________________________________ 
    First      Maiden         Last 

 

Emergency contact and phone _______________________________________ 

 

Sponsor’s name_______________________________________ 

 

Sponsor’s address_____________________________________ 

 

Sponsor’s parish______________________________________ 

 

Sponsor’s email_______________________________________ 

 

    

  

 PLEASE RETURN THIS FORM TO THE FAITH FORMATION OFFICE 

    BY January 1, 2017.  THANKS!! 


