[image: image1.png]ST. PETER’S

ANGLICAN CHURCH



Application for Confirmation
Date:_______________

Name:_________________________________________________________________________

                      First                                              Middle                                 Last

Address: _______________________________________________________________________

                 _______________________________________________________________________

Phone Numbers: Cell ________________________     Work _________________________

                               Home_______________________

Email Address: __________________________________________________________________

Denominational Background: ______________________________________________________

Date and Place of Baptism: ________________________________________________________

I am applying for (please choose one):

______ Confirmation                 ______ Reception           ______Reaffirmation

I have completed the following classes (please check all that apply):

_____Alpha or _____ Simply Christian

_____Introducing Anglicanism

_____Network

I have submitted all of the Covenants according to the classes completed above:

____ Yes   _____ No    _____ Some (please specify which ones: ___________________________

                                                                                                                 ___________________________             

Candidates for confirmation, reception or reaffirmation must attend the Confirmation Conference, which will be held the day before confirmation. In addition, if all covenants have not been submitted, these will need to be turned in the day of the Confirmation Conference.
