Saint    Boniface   Church

21 Markanna Drive, Scarborough, ON  M1M 2H9 *** Phone 416-261-5983***Fax 416-261-5973
Email: st.boniface@rogers.com
Sacrament Of Confirmation
Registration Form – 2024/2025 
Please complete the Information Clearly AND Return to the Parish Office 
together with a copy of the Baptism Certificate of your child and the payment of $60.00

No Later Than Friday, December 14, 2024
Your full name: ______________________________________________________________________



                   
Your School: _______________________________________________________________________________________
Your Place of Worship: _______________________________________________________________________________
(Where You Attend Mass on Sundays)

___________________
_____________________
_________________________________
Date of Birth
(day/month/year)

Date of Baptism
(day/month/year)
     Church of Baptism
If you were not Baptized in Canada please indicate:
Country Where Baptized: _____________________________________ and Full Mailing Address of Church of Baptism:
__________________________________________________________________________________________________

(street number, town, city, province, country, postal/zip code)

(Please attach a photocopy of your baptismal Certificate
Parents: ________________________________________

_____________________________________________



First and Last Name of Father









First and Maiden Name of Mother
Home Address: ______________________________________________________________________________________
Home/Cell Phone Number:____________________________Email:____________________________________________
Declaration of Intent and Acknowledgement of Commitment                       
As I Prepare For The Sacrament Of Confirmation, I Make The Following Agreements:

( I will participate in Sunday Mass.  I attend Mass at ________________________________________________ (Name of Church)
( I will participate in Holy Days of Obligation.

( I will actively participate in class instruction at school and preparation for Confirmation.
( I will pray regularly and I will attempt to show love and respect for others.

( I will become more aware of my Christian responsibility by responding to a need in my community, parish, home.

In keeping with the terms of these promises, I ask for the help of God and the assistance of my family and friends.

__________________________________________________

______________________________________

Signature of Candidate














Date

__________________________________________________

______________________________________

Witnessed by (please print name of Parent/Guardian)






Signature of Witness (Parent/Guardian)

SPONSOR INFORMATION
Your Sponsor’s Name: _______________________________________________________________________
Your Sponsor’s Email Address: ________________________________________________________________
Your Sponsor’s Place of Worship: ______________________________________________________________










(Where Your SPONSOR ATTENDS Mass on Sundays)
The Sponsor must PROVIDE A COPY OF HIS OR HER CONFIRMATION CERTIFICATE.
· Be a baptized and confirmed Roman Catholic living the Christian life according to the teaching of the Catholic Church.

· Participate in the Eucharist on Sundays and holy days of obligation.

· Be at least 16 years of age.

· Not be your father or mother.

· If married - has been married in a Catholic Church.
ALLERGIES

Do you suffer from any food allergies? 
 Yes (
No (  
If yes, please specify: 
_________________________________________________________________________________

PROGRAM FEE
(Please enclose $60.00 with this application to cover the cost of your Confirmation gown and resource materials and retreat.

GOWN SIZING & TYPE
For proper gown fitting, please accurately measure your current height from head to toe and record it below:

Height:

 _________Feet _________Inches
 OR
_________Centimeters

Male ( 
Female (
For Office Use Only
Date of Receipt of Documents: ______________________ Registration Form ( Baptism Certificate (
Payment Received:
( CASH

( CHEQUE

Received By: _______________________________________
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