
PART I: Candidate INFORMATION 
Please PRINT the requested information and staple a photocopy of your child's baptismal certificate. 

 

                      St. Martin De Porres Church 
                   4179 Lawrence Ave East, Scarborough, Ontario M1E 2S3 

     

 416 284 9192,416 519 9663 416 284 0201 stmartinsc.office@archtoronto.org 
 

CONFIRMATION 
REGISTRATION FOR PREPARATION CLASSES & SACRAMENT 

 

ALERGIES OR SPECIAL NEEDS    
 

REGISTRATION REQUIREMENTS: 

o Child must have been baptized in the Roman Catholic faith (attach copy of baptismal certificate) 

o Child must be entering grade 7 or higher grade 

o Child’s family must be attending St. Martin De Porres Parish on a regular basis 

o Sponsor must present a copy of confirmation certificate/marriage certificate 
 

 

CHILD’S NAME: Circle: Boy Girl 
First Name Middle Names Last Name 

 
DATE OF BIRTH:    

Day month year 
 

SCHOOL: Teacher GRADE:     
 

FATHER’S NAME:    
 

MOTHER’S FIRST & MAIDEN NAME:    
 

MAILING ADDRESS:    
(street, city, postal code) 

 

HOME :     ALTERNATE  (work/ cell):   
 

CANDIDATE’S DATE OF BAPTISM:    
 

CHURCH OF BAPTISM:    
 

ADDRESS:    
(street; city; postal code; country if not Canada) 

My child has received the following Sacraments (please 🗸 if yes): 
 

First Confession (Reconciliation) First Communion 
 

SPONSORS NAME:    
(PROOF OF CONFIRMATION /MARRIAGE CERTIFICATE REQUIRED) 

 
IMPORTANT: Sponsors are required to be - 

• 16 years of age or older 

• A baptized, confirmed and practicing Roman Catholic 

• Recommended, but not necessary, that the candidate’s baptismal godparent serve as 
sponsor. 

• PARENTS ARE NOT ALLOWED TO SERVE AS SPONSORS. 

 



PART III: Understanding OF THE REQUIREMENTS 
Please read and sign below to indicate that all the above information is true and that you understand the 
requirements of the program. 

 
 

A. [ ] My family attends the Mass at St. Martin De Porres Parish 
on a regular basis. (Mass time) 

 
B. [ ] My family attends the Mass at    

(Mass time) (name of Church and city) 

 

C. [ ] Please, provide a letter from the parish you attend. 
 

 

 

By registering your child for the Sacrament of Confirmation, you affirm their commitment to the 
Catholic faith and understand that 

• Your child must be attending Mass on a regular basis 

• Your child must pass a test of basic Catholic knowledge 

• Your child must be participating in class discussions and completing assigned work 

• Your child must complete one or more ministry shadowing activities and service project(s) 

• Your child must not miss 3 or more classes. 

 

Students who are unable to meet these requirements will be considered unprepared 
and will not be allowed to receive the Sacrament this year. 

 
 

EMERGENCY CONTACT INFORMATION 
 

Name _Relationship to Student Tel #   
 

Allergies Yes No (If yes, specify)    
 

OHIP #    
 
 

PERMISSION TO DISCLOSE BAPTISMAL INFORMATION 
 

I give permission to St. Martin De Porres, 
St. Malachy and St. Ursula schools to disclose any baptismal information to St. Martin 
De Porres Parish. 

 
 
 

 

PARENT'S SIGNATURE DATE 
 

 

For office use only 

Registration received by    

 

 
Fee paid: Yes No 

PART II: PARISH INFORMATION 
In order for children to enrol for the Sacrament of Confirmation, they must be attending Mass on a regular basis. 


