
St. Alphonsus 
Confirmation Certificate Information 

 
Please Print 
 
Name ________________________________________ Date ___________________ 
 
 
 
 
 
           
Candidate’s Name as you want it to appear on the Confirmation Certificate 
 
_____________________________________________________________________ 
   
Confirmation Name/Saint Name ____________________________________ 
 
Candidate’s age at Confirmation ___________________________________________ 
 
Candidate’s Street Address ______________________________________________ 
 
Candidate’s City, State & Zip _____________________________________________ 
 
Name of Father (First, Middle & Last) ______________________________________ 
 
Name of Mother (First Maiden & Last) _______________________________________ 
 
Name of Sponsor (First, Middle & Last) _____________________________________ 
 
Sponsor’s church name __________________________________________________ 

 
St. Alphonsus Liguori 

14040 Greenwell Springs Road 
Greenwell Springs, LA 70739 

Fax 225 261-5650 
www.alphonsus.org 

 
G:\Everyone\Formation\Confirmation\Conf. Packet Docs\Conf. Microsoft\Certificate Form.docx 


