
Fourteen Holy Helpers Confirmation Registration 2023-2024 

blessedjohnreled@yahoo.com 

716-674-2180 

 

Legal Name:  _______________________________ Address:  ___________________________________Home  Phone # ______________________________ 

Email address _____________________________Date of Birth:  __________________       Age:  __________ 

Present Parish: _________________________________________ 

Date and Place of Baptism:  ______________________________________________________________________ 

                                                                             (Date)               (Church)                        (Street)                 (City)                    (State) 

Church of Reconciliation:  __________________________________________________________________ 

Church of First Eucharist:  __________________________________________________________________ 

 

Residence:  ____________________________________________________________________________________________ 

                                 (Street)                                                   (City)                                                                                        (Zip Code) 

Father’s Name ____________________________________________________         Father’s Cell Phone # ___________________________ 

Mother’s First and Maiden __________________________________________         Mother’s Cell Phone # __________________________ 

Marital Status:  ____Married ____Separated ____Divorced ____Single ____Widow/Widower 

********************************************************************************************************************************** 

For Office Use:  Confirmation Name ________________________________   Confirmation Fee Paid: 

Sponsor’s Name ______________________________________                         Amount:  ______  Check#   _______  Cash:  ______ 

Sacramental Fee of $60 to 

cover the cost of materials, 

speakers, refreshments, and 

other incidentals. 


