
Please complete this entire form, attach a COPY of the baptismal certificate, and turn in to Andrew Schuelke or Aaron 
Barta 

St. John Neumann 
Candidate Form 

Due w/ Baptism Certificate Jan.15 
 
All of the information is required for your child to receive the Sacrament of Confirmation. You must 
complete every line below. A copy of your child’s BAPTISMAL CERTIFICATE is also required. Please 
attach the copy to this form and turn in to Andrew Schuelke. 
 
 
Full Legal Name of Candidate: ____________________________________________________________ 
 
Father’s Name: ________________________________________ Religion: ________________________ 
 
Mother’s Name: _______________________________________ Religion: _________________________ 
 
 
Birth Info 

Date: _____/_____/________ Hospital Name: ______________________________________ 
 
 Street: ___________________________________________________________________________ 
 
 City: ______________________________ State:___________ Zip: _________________ 
 
 
Baptism Info 

Date: _____/_____/________ Church Name: ___________________________________________ 
 
 Street: ___________________________________________________________________________ 
 
 City: ______________________________ State:___________ Zip: _________________ 
 
 Godparent Full Name 1.) ____________________________________________________________ 
  

Godparent Full Name 2.) ____________________________________________________________ 
 
 
First Communion Info 

 
Date: _____/_____/________ Church Name: ___________________________________________ 

 
 Street: ___________________________________________________________________________ 
 
 City: ______________________________ State:___________ Zip: _________________ 
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