
Our Lady of the Sacred Heart Church 

 
 

CONFIRMATION Information Sheet  

 

 

 
Confirmation Candidate’s Name: ______________________ 
 
Teacher:  _________________________________________ 
 
Class Day of Week: _________________________________ 
 

 
 
Please provide the information below.  Please print clearly as 
this information will be used for the Confirmation Ceremony 
Program and for your Confirmation Certificate. 
 
 
Chosen Confirmation Name:__________________________ 
 
 
Name of Sponsor: __________________________________ 
 


