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Confirmation Registration From 
 

 

              

St. Thomas The Apostle 
3774 Jackson Street. Riverside, Ca, 92503 

   951-689-1131 Ext.233 

Candidate Information 
Full Name:    Date:  
 Last First M.I.   
 
Maiden Name:                                                                               Date of Birth:        
 
 
Address: 

 
  

                        Street Address Apartment/Unit # 
 

Phone:  Email:  

single, engaged, married in the catholic church, married Civilly, living in a “free union” relationship, divorced, widowed. 

Sacramental Information 
Baptism  
 
Date of Baptism:           Church of Baptism:  
 

Address:   

 Street Address                                                         City                                                 State                                    ZIP Code  
Phone:   

Confirmation Sponsor Information 

First Name:   Last Name:  
 
*You will need to provide your Sponsor’s confirmation certificate and if married their Catholic Marriage Certificate (not their marriage license) 
within two months after registering. 

Emergency Contact Information  
 
Relationship:  

Phone:      Address:  

Flocknote  
Flocknote App / email authorization I give permission for the Coordinator at St. Thomas the Apostle to send me an Invitation to download the "Flocknote 
app" and or receive email communications for, first Holy Communion and or adult confirmation classes. The app and or email is used to communicate 
changes, reminders, Important updates, etc. If you decide to NOT download the app you will be responsible for maintaining communication with the 
coordinator via email and staying up to date.  

Signature:  Date:                                                              
 
 

                 
                                                City State ZIP Code 

*Relationship Status:  

Father’s Full name:    
 
Mother’s Maiden Name:    

First Holy Communion:      I have  I Have not   received my first Holy Communion  
 

  
Date Received:    Church where received:  
  
Address:   
  Street Address                                                         City                                                 State                              ZIP Code                     
 
Phone:   

First Name:     Last Name:  
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For Office use Only 
Confirmation Year 20___ All required documents turned in: Yes / NO 
Received by (please print) ________________ Date: __________ 

 
 
 
 
 
 
 
 

 
 

Full Name: __________________________________________________________________ 
                                                 First Name                                         Middle Name                                  Last Name 
 

   Address:   _____________________________________________________________________________ 
                                                Street Address                                                City                                                   State              Zip Code 
                                                       

                             Phone:   ______________________________________________ Email: ______________________ 
 
 
 

Home Parish & City: ___________________________________________________________________ 
 

Registered: ____Yes _____No      needs to register: ____ only for sacramental prep____ 
 

Mass attending: Saturday vigil ___5pm Sunday __7am __9am __11am ___ Spanish 1:00 pm English 5pm__ 
 

Candidate has permission to attend process at St. Thomas the Apostle: ____Yes ____No N/A ___ 
Candidate will provide proof of permission form home parish to attend the process here at St. Thomas the Apostle ____ 
 
 
 
 
 

Eucharist:  
 

Has received his/ her First Holy Communion: ___Yes ___No 
 

Church where sacrament was received: ___________________________________________________ 
 

Provided First Communion Certificate: ____Yes ____No  
 

Working on getting certificate or proof will have it by: ________________________________________ 
 

Will need to provide an affidavit: ________________________________________ 
 
 
 
 

Confirmation Sponsor:  
 

Confirmation Sponsor’s Name: ____________________________________________________________ 
 

Provided Sponsor’s Confirmation Certificate: ____ Yes ___ No 
 

Provided sponsor’s Catholic Church marriage certificate If sponsor is married: ____Yes ___No 
 
 
 
 
 
 
 
 
 

Emergency Contact 
Name: _________________________ Relationship: _______________________________ 
 

Phone #: _____________________Email: ____________________ address: _______________________ 
 

 
Registration Fee: $140.00 

 
 

Paid: $____ Date: ______ Balance: $_____ Date: _______ 
 

Paid: $____ Date: ______ Balance: $_____ Date: _______ 
 

Paid: $____ Date: ______ Balance: $_____ Date: _______ 
 

Paid: $____ Date: ______ Balance: $_____ Date: _______ 
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