
 

                   Saint Ambrose Confirmation Registration  

                                               2023-2024 

 
   
 
 

Candidate’s Full Baptismal Name:  _____________________________________________ 
          
 

Name you prefer to go by:       ___________________________ 
 

IN ORDER TO BE REGISTERED FOR THE CONFIRMATION PROGRAM, please attach a COPY OF THE CANDIDATE’S 
BAPTISMAL CERTIFICATE. (Not necessary if baptized at St. Ambrose, please list date below) 

                                                                                                                             
Baptismal Date: ___________________________ Church of Baptism:  ____________________________________  
                              (Month)     (Day)       (Year)                                                                                                       (City, State and Zip) 

 
Date of Birth: _____________________________ Place of Birth: _________________________________________ 
       (Month)      (Day)         (Year)                                                                        (City, State and Zip) 
 

First Eucharist Date:  _______________________ Church of First Eucharist:  _______________________________                               
              (Month)     (Day)       (Year)                           (City, State and Zip) 
   

Grade for 2023—2024 School Year: ______            High School attending:  _________________________________ 
 
Tee Shirt Size (circle one): Adult S     Adult M     Adult L     Adult XL     Adult XXL   Other: ________________ 

 
Family Name as Registered (if different from Baptismal Name): ______________________ 

 
Home Address: ________________________________________________________________________________ 
 
 

Home Phone: ______________________Mom Cell: _____________________ Dad Cell: ______________________ 
         

 

E-Mail address: ________________________________________________________________________________ 
                                                          (Please specify Mother, Father, Other) 
 
 
 

Father: __________________________ D.O.B ________ Religion ___________________   Yes    No      Yes    No  
                                                                                                                  Baptized          Confirmed 
 

Mother: __________________________D.O.B ________ Religion ___________________   Yes    No      Yes    No  
                                                                                                               Baptized          Confirmed 
 
 

Mother’s Maiden Name: ______________________________ 
 
 
 
 

Students Previous Religious Education: ____ St. Ambrose Grade School                 Grade ____  through ____  
                                        ____ Other Catholic Grade School              Grade ____  through ____ 
                ____ St. Ambrose PSR Program                 Grade ____  through ____ 
                ____ Other Catholic PSR Program              Grade ____  through ____ 
 

Are you (or any family member) a graduate of St. Ambrose?  __________     Year ________ 
 

Name (maiden if applies) __________________________   (Please specify Mother, Father, Other) 
 
Sacramental Preparation Fee:                                    
 
 
 
 

$60.00 per candidate    DUE  April 30, 2023                         Total enclosed $__________ 
Financial assistance is available if needed  
 
 
 
 
 

Visa/MC Account # __________/__________/__________/__________Exp. Date ____/____ 
     

(Circle One)    
 
 
 
 

Make checks payable to St. Ambrose Church                         

 
 
 

Office Use Only:                                            Check # _____________ / Cash / Charge             

 
 
 
 
 

Received      _____ / _____ / _____               
 
Filed in PDS _____ / _____ / _____               Baptismal Certificate _________            Amount $ _______________   

Return to Saint  Ambrose PSR Office  |   929 Pearl Rd. Brunswick Ohio 44212  |  330-460-7387 


