
St. Bernadette Catholic Church 
21 BAYLY ST. E., AJAX, ONTARIO L1S 1P2 

PHONE:  905-683-1533 
Parish Office Email: office@stbernajax.com | Parish Website:  www.stbernajax.com 

 
Confirmation Registration Form 

 
Our Family is registered at St. Bernadette Parish   YES   NO 

 
Child’s Information 

 
Name: First: _______________________ Middle: ________________________ Last: _________________________________ 

Date of Birth: DD:__________ MM:___________ YYYY:________________________________    Male   Female 

Place of Birth: City: _____________________ Province: _____________________ Country: ________________________ 

Current School: ___________________________________________________________ Current Grade: ________________ 

Please advise our Sacramental Coordinator of any of your child’s health concerns or special 

needs: ________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 
 

 

 

Is your child baptized in the Catholic Church?   YES   NO 

Date of Baptism: DD:__________ MM:__________ YYYY:_______________________  

Church of Baptism: Church Name: ______________________________ Address: _______________________________ 

City: ___________________________ Province: ___________________________ Country: ____________________________ 

If your child is baptized but not Catholic, please indicate church of baptism (City, Province, Country): 

Name of Church: ___________________________________________________________________________________________ 

City: ___________________________ Province: ___________________________ Country: ____________________________ 

Date of First Holy Communion: _____________________ Parish: __________________________________________ 

 

Parents’ Information 
 

Mother’s Name: First: ____________________ Middle: _____________________ Last: ____________________________ 

Mother’s Maiden Name (at birth): ________________________________________________________________________ 

Current Address: ___________________________________________________________________________________________ 

Telephone Number: _________________________________________________________ 

Email address: ______________________________________________________________________________________________ 

Mother’s Religion: __________________________________________________________________________________________ 

Child lives with Mother:   YES   NO 

(please continue on next page) 

mailto:office@stbernajax.com
http://www.stbernajax.com/


Father’s Name: First: ____________________ Middle: _____________________ Last: _____________________________ 

Current Address: ___________________________________________________________________________________________ 

Telephone Number: _______________________________________________________ 

Email address: ______________________________________________________________________________________________ 

Father’s Religion: ___________________________________________________________________________________________ 

Child lives with Father:  YES   NO 

Sacramental Program & Requirements 
 

The Sacramental Preparation Program will be offered as 12 in-class sessions running 
weekly in the Parish Hall on either Tuesdays (5:30pm-7pm) starting on Tuesday Nov. 3, 
2026 or Saturdays (11:30am-1pm) starting Saturday Nov. 7, 2026. 
 

Please indicate your session choice: 
 
 

(   ) Tuesday 5:30pm-7pm 
(   ) Saturday 11:30am-1pm 

 
 

CONFIRMATION SPONSOR 
 
Confirmation Sponsor Registration will occur in January. At this time, we ask you to review the Church’s 
requirements of a Sponsor for your child: 
 

• At least 16 years of age 
• He/she has been fully initiated in the Catholic Church (received Baptism, Holy Communion, and 

Confirmation) 
• In good standing with the Catholic Church: live a life of faith which befits the role to be 

undertaken; not under canonical penalty 
• Not the father, mother, step-parent, or legal guardian of the one to be confirmed 

 

At the time of Sponsor Registration, we will ask for a form to be completed & a copy of the Confirmation 
Sponsor’s CONFIRMATION CERTIFICATE WITH THE PARISH SEAL provided to St. Bernadette Parish. 

 

Declaration 
 

I, the undersigned, declare that the information on this form is true and accurate. 
 
Name (please print): _______________________________________________________________________________________ 

Signature: _________________________________________________ Date: ___________________________________________ 

FOR OFFICE USE ONLY: 
 

BAPTISM CERT:  FHC CERT:   FEE:   SPONSOR: __________________________________________ 
 
PRESIDER: __________________________     DATE OF SACRAMENT: ___________________________________      
 
COORDINATOR: __________________________________ PASTOR: __________________________________________   
 
PARISH RECORD: BOOK: _____________________________ PAGE: ________ RECORD: __________________ 

 


	Our Family is registered at St Bernadette Parish: Off
	Name First: 
	Middle: 
	Last: 
	Date of Birth DD: 
	MM: 
	YYYY: 
	undefined: Off
	Place of Birth City: 
	Province: 
	Country: 
	Current School: 
	Current Grade: 
	needs 1: 
	needs 2: 
	Is your child baptized in the Catholic Church: Off
	Date of Baptism DD: 
	MM_2: 
	YYYY_2: 
	Church of Baptism Church Name: 
	Address: 
	City: 
	Province_2: 
	Country_2: 
	Name of Church: 
	City_2: 
	Province_3: 
	Country_3: 
	Date of First Holy Communion: 
	Parish: 
	Mothers Name First: 
	Middle_2: 
	Last_2: 
	Mothers Maiden Name at birth: 
	Current Address: 
	Telephone Number: 
	Email address: 
	Mothers Religion: 
	Child lives with Mother: Off
	Fathers Name First: 
	Middle_3: 
	Last_3: 
	Current Address_2: 
	Telephone Number_2: 
	Email address_2: 
	Fathers Religion: 
	Child lives with Father: Off
	Name please print: 
	Date: 
	Signature5_es_:signer:signature: 
	Check Box6: Off
	Check Box7: Off


