
RECORD OF THE SACRAMENTS OF INITIATION 

This information will be recorded in official church records.  Please print neatly and confirm all information is accurate. 

Your complete legal name ________________________________________________________  

Your address ____________________________ City ______________________ Zip _________  

BIRTH 

Date of Birth (month/date/year) ____________________________________________________  

Child of (Your Father’s full name) __________________________________________________  

Your mother’s full name (include Maiden name) _______________________________________  

BAPTISM (Please provide copy of Baptismal Certificate) 

Date of Baptism (month/date/year) __________________________________________________  

By Reverend ____________________________ Parish _________________________________  

Address _______________________________________________________________________  

City, State & Zip ________________________________________________________________  

Godparents ___________________________________  and ____________________________  

RECONCILIATION 

First Reconciliation (month/date/year) _______________________________________________  

Parish ________________________________________________________________________  

City and State __________________________________________________________________  

EUCHARIST 

Date of First Communion (month/date/year) __________________________________________  

Parish ________________________________________________________________________  

Address _______________________________________________________________________  

City, State & Zip ________________________________________________________________  

CONFIRMATION 

Date of Confirmation  Friday, April 13, 2018 _________________________________________  

By Most Reverend  Most Rev. John Manz ___________ Parish St. Mary of the Annunciation 

Address  22333 W. Erhart Road, Mundelein, IL  60060 _________________________________  

Confirmation Name _____________________________________________________________   

Sponsor’s Name (Mr./Mrs./Miss) ___________________________________________________  

Sponsor’s Home Address _________________________________________________________  

City, State & Zip ________________________________________________________________  

Phone With Area Code ___________________________________________________________  

Sponsor’s Parish ________________________________________________________________  

Address of Sponsor’s Parish _______________________________________________________  

City, State & Zip ________________________________________________________________  

Why did you choose this person to be your sponsor?  _____________________________ 

________________________________________________________________________ 


