
St. Patrick Catholic Church Sacramental Preparation 

 

Revised 3/22/2023 

Please check one:     Child (4 to 13 years old)          High School (14 to 17 years old)       Adult (18+ years old) 
 

 

Please check the Sacrament(s) you wish to receive:       Baptism       Reconciliation       Communion      Confirmation 
 

Candidate Information: 

 

First Name Middle Name Last Name Maiden Name 

 

Mailing Address                                                                    City/State                                              Zip 

 

Home Phone                                       Work Phone                              Cell Phone                   Email Address 

      

Date of Birth                                                                       Place of Birth: City, State or Region, Country 

Previous Religious Education (School and/or Faith Formation/CCD):  

Adults: Check all that apply:       Single Engaged Married Separated Divorced Widowed 

 

Birth Parent Information:    (check one)  Married Separated Divorced Widowed 

FATHER:  

First Name                                                 Middle Name                                                               Last Name 

 

Mailing Address (if different from above)                      City/State                                                                  Zip 

 

Religion Home Phone Work/Cell Email Address 

Mother:  

First Name                                                 Middle Name                                                               Last Name 

 

Mailing Address (if different from above)                      City/State                                                                  Zip 

 

Religion Home Phone Work/Cell Email Address 

 

Candidate’s Baptism Information: (if baptized, please submit a copy of Baptismal Certificate) 

 

Church Name Date of Baptism 

 

Church Address City/State Zip 

 

If receiving the Sacrament of Baptism/Confirmation (Confirmation Sponsor must be Catholic): 

Catholic?        Yes          No 

Sponsor/Godparent#1: First and Last Name 

 

Address City/State/Zip Phone Email 

Catholic?        Yes          No 

Godparent#2: First and Last Name 

 

Address City/State/Zip Phone Email 

 

Office Use Only: Form Received:            /             / 

Birth Cert      /           /         Baptism         /             /              Communion            /          /           Reconciliation           /           /             Confirmation      /                / 

Please return to: St. Patrick Parish Ministry Center, 825 Seventh St. Rodeo, CA 94572 

If you have any questions, please call (510)799-4434 or (510)799-4406 or email: ffe@stpatrickrodeo.org 
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