CONFIRMATION NAME & SAINT REPORT

Students will have the opportunity to discuss Confirmation, choosing a Confirmation name, and choosing a
Confirmation sponsor during their small group sessions.

Please indicate the name that you are choosing for Confirmation:

(Print name clearly)

Below, please print your (student’s) name EXACTLY AS IT SHOULD APPEAR on the Confirmation Certificate,
Name Tag, Sacramental Record, and in the Program:

First Name Middle Name Confirmation Name Last Name

(ONLY write the Confirmatjon name here if it is
different from first or middle name)

SAINT REPORT
Please complete ALL of the items below regarding the saint’s name that you will be choosing for Confirmation.

1. The Saint’s name | am choosing for my Confirmation name is
2. I am choosing this name because:
3. The feast day of is
(Name of Saint) (Date)
4, Tell briefly about the life of your saint.
5. Why was this individual made a saint?
6. How is this saint an example of faith to you? How can this saint help you in your faith?

Please return this completed form to St. Peter Parish Center, ATTN: Confirmation Program Director
St. Peter Church, 1891 Kaneville Road, Geneva, IL 60134 no later than Monday, January 3, 2011.
(Drop slot available at the Parish Center for after hours)
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