
                                                                                                                                        
 
 
 
 

  
St. Vincent de Paul Parish  

Faith Formation Center 
2748 Military Road 

Niagara Falls, New York  14304 
(716) 297-5010 

 

  
CONFIRMATION CANDIDATE – SPONSOR INFORMATION 

  
  

Candidate name_______________________________________________________________________________ 
                                    (First)    (Middle)                              (Last) 
  
Father’s name ________________________________________________________________________________  
                (First)    (Middle)    (Last)          
  
Mother’s name________________________________________________________________________________  
   (First)    (Middle)    (Last) 
  
Address_____________________________________________________________________________________
    (Street/PO Box)   (City)    (Zip Code) 
 
Phone numbers________________________________________________________________________________  
   (Home)    (Cell, parents & candidate) 
  
High School______________________________________  Grade Level________________ 
  
Date of Birth____________________ 
  
Date of Baptism__________________ Church & City________________________________________________ 
  
Date of First Eucharist_____________ Church & City________________________________________________ 
  
 
 
Sponsor name________________________________________________________________________________  
   (First)    (Middle)    (Last) 
  
Address_____________________________________________________________________________________  
   (Street/PO Box)    (City)    (State) (Zip Code) 
  
Home Parish name_____________________________________________________________________________ 
  
  
Home Parish address___________________________________________________________________________
          (Street address)    (City)   (State)    (Zip Code) 


