Note: This form is to be completed by each respective parish
DIOCESAN REGIONAL CONFIRMATION FORM attending regional confirmati%ns, AF}'/I'ER the sgrvice. P
Clergy: Please send names (including first, middle, last name) to the “host” parish’s office at least three weeks before the
service. Each respective parish will request confirmation certificates from Bishop’s office, then fill out form below AFTER
completion of the service.
Host Parish: send final list of candidates and their parish to Lainey Hurlbut in the Bishop's Office one week before the
service. Reminder: Bring your Parish Register to the service for The Bishop to sign.

No Regional Confirmations Scheduled for 2020.

Parish Name:
Rector’s Name: will beattending [ | ves [ ] No
Associate’s Name: will be attending |:| Yes |:| No

CANDIDATES TO BE CONFIRMED: (For Service Bulletin, please print first, middle, and last names. Please check box if candidate is OVER 16 years old.)

Name Over 16 yrs.
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INDIVIDUALS TO BE RECEIVED: (For Service Bulletin, please print first, middle, and last names.)

Name

INDIVIDUALS REAFFIRMING BAPTISMAL VOWS: (For Service Bulletin, please print first, middle, and last names.)
Name




