
 

ST. VINCENT de PAUL PARISH  
Registration for Confirmation 
 
Complete the form, or send it as a PDF or JPG, and return it to: office@svdpparishnotl.ca   
(no later than Monday, January 19).  If handwritten, enclose it in an envelope for leaving 
inside the church office door; not returning it may mean postponement, to another time. 
 
 

Candidate’s Name ____________________________________________________ 
                                                         Last Name (as shown on official documents)                           First Name 
 

Candidate’s Home ____________________________________________________ 
                                                         address 

_____________________________________ E-Mail _____________________________ 
City / Town                                   Postal Code 
 

Phone _____________________________ School _____ St. Michael _____ public _____ other  
                                 circle: home / work / cell                              (specify for either) 
 

Birthdate _____________________________ Birth Order (circle)     1     2     3     4     5     6      
                                                  day / month / year           
 

Birthplace _____________________________________________________________ 
                                                                                             City / Town / Prov. 
 

Baptism ________________________________________________________________ 
                           Church / Parish                                                     Roman Catholic _____ other Christian _____ 
 

___________________________________________________________________________ 
                           City / Town / Prov. / Country                                                          Date (day / month / year) 
 

Proof of the Baptism is needed, even if this was celebrated at St. Vincent de Paul Church                                                  
(the school will have this on file); a copy of the certificate must be attached to this form.                                   
Only those who are baptized, or received, as Catholics are admissible for the sacrament. 
 

Names of Parents _____________________________________________________ 

(or Guardians)                        Father                                                                        
                                                       _____________________________________________________ 
                                                      Mother (+ maiden name) 
 

___________________________________________________________________________ 
signature of candidate                                                                                    signature of a parent / guardian 
 
------------------------------------- [for church office use -- office@svdpparishnotl.ca] -------------------------------------- 
 
 

______ proof of Baptism  ______ $20 registration fee -- payable via cash, cheque or "school cash" online 
                                           (state "Confirmation": contact us if you prefer a different method of payment) 


