
Confirmation APPLICATION 
St. Anthony, St. Margaret, Sacred Heart  

 

 
 

1432 River St. Niagara, WI 54151  *   (715)251-3879  *  office@stanthonyniagara.org 

 
Please complete the application for the Confirmation preparation program:  
 
Name: _________________________________________________________ 
 
Father’s Name: ___________________________________________________ 
 
Mother’s Maiden Name: ____________________________________________ 
 
Address: ________________________________________________________ 
 
Phone #: ______________________ E-mail: ___________________________ 
 
Birthday: _________________ Place: _________________________________ 
 
Baptism date: ______________ Place: ________________________________ 
 
Why do you wish to be confirmed? 
 
 
 
How do you currently live the Precepts of the Catholic Church (CCC 2041-
2043)? Rate yourself: absolutely always, almost always, occasionally, or never 
 

1. Attending Mass on Sundays and holy days of obligation.  
 

2. Confessing your sins at least once a year. 
 

3. Humbly receiving your Creator in Holy Communion  
 

4. Keeping holy the holy days of obligation. 
 

5. Observing the prescribed days of fasting and abstinence 
 

6. Providing for the material needs of the Church, according to my abilities  

mailto:office@stanthonyniagara.org


In your own words, what does it mean to be a disciple of Jesus? 
 
 
 
 
 
Do you consider yourself to be a disciple of Jesus? Why or why not? 
 
 
 
 
 
What areas in your relationship/understanding of God do you feel confident?  
 
 
 
 
 
 
Describe your source(s) for knowing God? 
 
 
 
 
 
What areas in your relationship/understanding of God do you feel needs work or 
further study? 
 
 
 
 
 
Why do you feel you are ready to prepare for Confirmation? 
 
 
 
 
 
 
Who will serve as sponsor (refer to requirements of a sponsor) and saint to 
accompany you on this journey? 
 


