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INTERESTED IN RECEIVING THE SACRAMENT OF CONFIRMATION? 

 
We’re so happy you are interested in receiving the great gift of the Sacrament of 

Confirmation! Please read through this interest form, fill it out, and return it to  

Emily Burds (Director of Evangelization at the Basilica of St. Josaphat). 

 

Confirmation, like Baptism and the Eucharist, is one of three sacraments of initiation of the 

Catholic Church. As the Holy Spirit descended upon the disciples who were gathered on 

Pentecost, so the Holy Spirit comes to every baptized person for whom the Church requests the 

gift of the Holy Spirit. It secures and strengthens the individual to be a living witness to Christ.  

Confirmation is the sacrament that completes Baptism; in it the gift of the Holy Spirit is 

bestowed upon us. Anyone who freely decides to live a life as God’s child and asks for God’s 

Spirit under the signs of the imposition of hands and anointing with chrism receives strength to 

witness to God’s love and might in word and deed. He is now a full-fledged, responsible member 

of the Catholic Church. (YouCat 120, 121) 

The goal of Confirmation preparation is to aid in the teen’s decision to be fully initiated into the 

Catholic Church, as well as to foster faith development for each candidate. 

Those youth who are interested in receiving the sacrament of Confirmation are asked to commit 

to one season (September-April) of Basilicrew (information and schedule attached).  In 

addition, those seeking Confirmation will be invited to participate in a weekend retreat from 

February 24-26, 2017 (this retreat will have a fee).  This retreat will provide opportunities for 

the youth to make a personal decision as to whether or not they would like to receive this 

sacrament. If the teen decides to move forward, they will be asked to commit to a service 

experience within the Basilica parish community during the spring of 2017 as well as choose a 

sponsor and a saint to walk with them in their Confirmation process. 

All those looking to be confirmed must be 16 years of age by the time they are confirmed, and 

must be a registered member of a Catholic parish (written permission from your parish’s pastor 

must be sent the Basilica if you are not registered at the Basilica).  Regular Sunday mass 

participation is expected of all youth intending to receive this sacrament. 

 

-----Please keep this page for your reference----- 
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Today’s Date: 

TEEN/FAMILY INFORMATION: 

 
Full Name of Teenager: _________________________________________________ 
 
Date of Birth: _________ Age:____ Name of School:_______________________ Grade:______ 
 
Address: ______________________________ City/State/Zip: ________________________ 
 
E-mail: __________________________________________________________________ 
 
Full Name of Father/Guardian: ___________________________________________ 
 
Address (if different): ____________________________ City/State/Zip: ____________________ 
 
E-mail: _________________________________ Father’s Religion: ____________________ 
 
Father’s Mass Attendance (circle one):    Frequently    Occasionally        Seldom          Never 
 
Primary Language of Father (circle one): English   Spanish    Other 
 
(Maiden) Full Name of Mother: ___________________________________________ 
 
Address (if different): ____________________________ City/State/Zip: ____________________ 
 
E-mail: _________________________________ Mother’s Religion: ____________________ 
 
M0ther’s Mass Attendance (circle one):   Frequently        Occasionally        Seldom        Never 
 
Primary Language of Mother (circle one): English   Spanish    Other 
 
Marital Status of Parents: _______________________________________________ 
 
Please fill in the best phone number and circle phone type: (used for reminders and updates): 
 
Mother Primary Phone: _________________________________  (circle one) Home   Work    Cell     
 
Father Primary Phone: __________________________________ (circle one) Home   Work    Cell 
 
Guardian Primary Phone (if applicable): ______________________ (circle one) Home   Work    Cell 
 
Teen Primary Phone: ___________________________________  Texting? (circle one)  Yes    No 
 

Are you/your family a registered parishioner at the Basilica? (circle one)  Yes    No 

 

If registered elsewhere, please indicate which parish:___________________________________ 

If you/your family aren’t registered parishioners of the Basilica, we need permission from your pastor stating that your 

teen is permitted to join in this preparation at the Basilica. Please have your parish send permission to the Basilica by 

letter.  If you are not registered at any parish, you must do so to participate in Confirmation preparation.  If you choose to 

register at the Basilica, please call 414-645-5623 or find the form online at http://thebasilica.org/new-parishioner.  

 

http://thebasilica.org/new-parishioner


Our family is interested in providing food and/or drink for the teens at some point this year.       ⃞ 
 

SACRAMENTAL INFORMATION OF TEENAGER: 

 
              Date      Church       City/State 
 
Baptism:                    ____________         _________________       _______________ 
   
Reconciliation:              ____________         _________________       _______________ 
   
First Eucharist:              ____________         _________________       _______________ 
 

EMERGENCY CONTACT INFORMATION:  

 
Emergency Contact Name: ______________________________________________ 
 
Relationship to Family: ______________Phone Number(s): _____________________ 
 

MEDICAL INFORMATION: 

 
Family Physician: ______________________________Phone: _________________ 
 
Allergies:_________________________________________________________________ 

 
Name(s) of Current Medication(s): Please list current medication(s) and the reason for taking them. 
 

__________________________________________________________________ 
 
Any other conditions that are important for the volunteers to know? 
 

__________________________________________________________________ 
 
In the event of an emergency, I consent to have my child given emergency care or medical treatment as needed until 
I can be reached. I will be responsible for medical costs incurred in the event of an accidental injury. 

 
Signature of Parent or Guardian: ____________________________ Date: _________ 
 

PHOTO RELEASE CONSENT:  

⃞ Yes, I consent to the use by the Basilica of any video, photo, website, or audio reproduction in which my 
child/children or I may appear. I release the staff, volunteers, etc. of the Basilica from any liability connected with the 
use of my child’s/children’s picture or voice recording as part of the activities held at the Basilica during 2016-2017. 
⃞ No, I do not consent to the use of any video, photograph, website, or audio reproduction in which my 
child/children may appear. 
 
Parent/Guardian’s Printed Name: ____________________________________________ 
 
Signature: _________________________________________  Date: ________________ 
 

QUESTIONS? 

 
Contact Emily Burds | Director of Evangelization & Confirmation Leader 
Emily@thebasilica.org | 414-671-3938 x280 (voicemail only) 

mailto:Emily@thebasilica.org


TEEN QUESTIONNAIRE: 

The following questions are for the teenager interested in being confirmed to truthfully answer.  

This is not a test- it is simply to help us get to know you and assess your needs better. 

 

When do you feel closest to God?  

____________________________________________________________ 
 

____________________________________________________________ 
 

 

When do you feel farthest from God? 

____________________________________________________________ 
 

____________________________________________________________ 
 

 

What is one word you would use to describe your relationship with God and why? 

____________________________________________________________ 
 

____________________________________________________________ 

 

Why are you interested in being confirmed? 

____________________________________________________________ 
 

____________________________________________________________ 
 
 
 
 
 
 
 


