
CONFIRMATION REGISTRATION
Spring 2026

St. Roch’s Roman Catholic Church
2889 Islington Avenue

Toronto, ON
M9L 2T3

TEL:   416-749-0328       FAX:   416-749-0329         Email: strochswe@archtoronto.org

TWO PAGES - PLEASE COMPLETE FORM (FRONT AND BACK)

Personal Information

Candidate’s Name: _______________________________________________________________________

First Middle Last

Address: _______________________________________________________________________________

_______________________________________________________________________________________

______________________________________________ Home phone: _____________________________

Date of Birth: __________________________________ Place of Birth: ____________________________ 

School: ___________________________________________________   Grade: _____________________

Parish Family Attends: ___________________________________________________________________

Family Information

Father’s Name:   _________________________________________________________________________

Cell phone:    ____________________________ email: __________________________________________

Mother’s Name: __________________________________________________________________________

Cell phone:   _____________________________ email: _________________________________________

(Continued on reverse side)   L

FOR OFFICE USE ONLY:   Date registration received:    __________________________  Paid: _______

  Baptism certificate received: ________ Sponsor certificate received: ______

mailto:strochschurch@hotmail.ca


Baptism History

A copy of your child’s baptism certificate to be attached with this form.   NOTE: If your child was baptized here at St.
Roch, a copy of the certificate is not required.  Simply note this on the first line and the date of the baptism.     

For those baptized outside of Toronto, we will require a full and complete address of the church of baptism as we
need to notify them once the Confirmation has occurred so that they can record the information in the baptismal
record.

Church of Baptism: _______________________________________________________________________

Address of Church: _______________________________________________________________________

Date of Baptism:     _______________________________________________________________________

Please check: � Yes            � No Have you celebrated your First Reconciliation?

� Yes            � No Have you celebrated your First Eucharist?

SPONSOR INFORMATION

Eligibility: Insofar as possible, there is to be a godparent for the person to be confirmed; the godparent is
take care that the confirmed person behaves as a true witness of Christ and faithfully fulfills
the obligations inherent in this sacrament.    

The following are the requirements in order for a Catholic to be a sponsor:

G At least 16 years of age and may be either a man or a woman
G He/She has been fully initiated in the Catholic Church

(received Baptism, Holy Communion and Confirmation)
G In good standing with the Catholic Church and regularly attends Sunday Mass

(Live a life of faith which befits the role to be undertaken; not under canonical penalty)
G Not the father or mother of the one to be confirmed.

NOTE:    (Sponsor to Provide Us With a Copy of Their Confirmation Certificate)

Name of Sponsor: _____________________________________________________________________

Age of Sponsor:    _________     Phone:   __________________ 

Sponsor Baptized:    � Yes            � No    Sponsor received First Communion:  � Yes            � No

Parish Sponsor attends:    ________________________________________ City:__________________

Church where sponsor confirmed:   _______________________________________________________

Date sponsor was confirmed: __________________________________ Certificate attached: ________


