
St. Peter’s Episcopal Church, Glenside
Request for Confirmation

Name _______________________________________________________________________

Address _____________________________________________________________________

Phone_______________________________________________________________________

Date of Birth_________________________________________________________________

Place of Birth________________________________________________________________

Date of Baptism______________________________________________________________

Place of Baptism (church, city & state)________________________________________

Why I want to be confirmed:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Signature_____________________________________             Date ________________
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