Whiting Robertsdale Catholic Community
Sacramental Record Form / Confirmation 
Please Print All Information

Student Information:
Student’s Full Name _____________________________________________________________
                                                                                                                                                  First                                                 Middle                                                      Last                                            Student’s date of birth ___________________________________________________________
                                                                                                                                       Month                                              Date                                                     Year                                                
Student’s Chosen Saint Name______________________________________________________
                                                                                                                                                                              Due on January 24, 2020

Student’s Sponsor Name__________________________________________________________
                                                                                                Due on January 24, 2020

Family Information:
Father’s Full Name___________________________________________________
Contact Number_____________________Email address_________________________
Mother’s Full Name__________________________________________________
Maiden Name______________________
Contact Number_____________________Email address________________________ 
Family Home Address____________________________________________________________
Church that family is currently registered at__________________________________________
Address / Town of Parish_________________________________________________________

Student’s Sacramental History:

Baptismal Certificate______   Reconciliation Certificate_____   Communion Certificate_______

Copies of Certificate are required only if the sacraments took place at a parish other than St John the Baptist 

This form along with Sacramental fees of $25.00 must be returned by December 18, 2020 

Office of Faith Formation
1849 Lincoln Ave
Whiting, IN 46394
Office 219-659-0023 /  Fax 219-473-7551 / jsandona@stjohnbap.org
