
 

 

RELIGIOUS EDUCATION 
 
 

2025-2026 – CONFIRMATION INFORMATION 
 

 

STUDENT NAME:   ______________________________________________________________________________  
                                               (FIRST)                                  (MIDDLE)                        (LAST)    (COPY OF BIRTH CERTIFICATE)        
 
 

STUDENT DATE OF BIRTH:   _________________    PLACE OF BIRTH____________________________________   
                                                         MM/DD/YYYY                                                     (CITY/STATE (COUNTRY)   
 
FATHER’S NAME:  _____________________________________________________ RELIGION_______________  
                                            (FIRST)                             (LAST)                                                                     
  
MOTHER’S NAME:  _____________________________________________________ RELIGION_______________ 
                                              (FIRST)                 (LAST)                   (MAIDEN NAME)                      
 

HOME ADDRESS:   _____________________________________________________________________________   
 
PHONE - HOME/CELL/ ______________________ E-MAIL: ____________________________________________  
 
 

WAS BAPTIZED?     YES: ____       NO: ____       (IF YES) – DATE OF BAPTISM:  ______________________________    
 
 

 NAME/LOCATION/DENOMINATION OF CHURCH: ____________________________________________________   
                                                                                                           (COPY OF BAPTISMAL CERTIFICATE) 
 

STUDENT’S AGE AT TIME SACRAMENT RECEIVED: __________________________________________________ 
 
PATRON SAINT NAME:  __________________________________________________________________ 
 
 

GODPARENT NAME (ONE ONLY) ___________________________________________________________________    
                                                                                                                                         
IS THE GODPARENT TO BE REPRESENTED BY PROXY?  YES ____ NO____ NAME______________________________ 
 
Please attach a copy of your child’s baptism certificate with the application 
 
If your child has not yet been baptized, please contact the Rectory Office 305-294-1018 
To make arrangements to baptize your child before Confirmation.   
 

   

The Basilica of Saint Mary Star of the Sea 
1010 Windsor Lane 
Key West FL, 33040 

 


