
SAINT PHILIP THE APOSTLE CHURCH 
2111 MILLERSVILLE PIKE 

LANCASTER, PA 17603-6222 
 
 
 

INFORMATION FOR CONFIRMATION 
 
 
 

NAME_____________________________________________________ 
  First   Middle  Last 
 
STREET___________________________________________________ 
 
CITY___________________________   STATE ______  ZIP _________ 
 
PHONE _________________  AGE _____________________________ 
 
DATE OF BIRTH _____________ PLACE OF BIRTH _______________ 
 
FATHER’S NAME ___________________________________________ 
    FIRST  MIDDLE INITIAL  LAST 
 
MOTHER’S MAIDEN NAME ___________________________________ 
    FIRST         MIDDLE INITIAL  MAIDEN 
 
 
Child’s CHURCH OF BAPTISM ______________________________________ 

(If other than St. Philip’s a copy of the Baptismal Certificate must be presented.) 
 
Child’s DATE OF BAPTISM _________________________________________ 
 
CONFIRMATION NAME ______________________________________ 
 
 
 
 
SPONSOR’S NAME _________________________________________ 
 
SPONSOR’S PARISH ________________________________________ 

(If other than St. Philip’s, a certificate or letter of eligibility must be presented.) 
 

 
THIS FORM MUST BE RETURNED TO THE RELIGIOUS 

EDUCATION OFFICE by December 12, 2010. 
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