
Sacrament Recording Information  

Confirmation/First Eucharist 
 
 
Full Legal Name: __________________________________________________ 
 
Place of Birth: ____________________ Date of Birth:_______________________ 
 
Church, City, State of Baptism: ____________________________________________ 

     
         _____________________________________________ 
 

Date of Baptism: ______________________________________________________ 

Age on Date of Confirmation: _________ Age on Date of First Eucharist: _______ 

Current Address: ________________________________________________ 

                                 ___________________________________________________ 

Father’s Name: _________________________________________________ 

Mother's Maiden Name: _________________________________________ 

Confirmation Sponsor's Name: ____________________________________ 

Confirmation administered by:      __ ____  

First Eucharist administered by: _____________________________________ 
 
Date of Confirmation: ________________ Date of First Eucharist: ______________ 

 
 Church, City, and State of First Eucharist (if not 
at Holy Spirit Parish) 
__________________________________
__________________________ 
 

 Confirmation (Saint) Name:____________________________________________ 
 
 
 Please return to the Religious Education Office or to the Parish Front Desk. 
 

Holy Spirit Catholic Church 
1800 East Libra Drive  

Tempe, Arizona 85283-3216 
(480) 838-7474 

 
 

 
 


