
St. John the Baptist Catholic School  (Gildehaus) 

5579 Gildehaus Road 

Villa Ridge, MO  63089-1235 

(636) 583-2392 

 
Confirmation Registration Form 

Please Print or Type 

 
Confirmand’s 

Name:________________________________________________________________________________   

 

Address:______________________________________________________________________________ 

 

City/State/Zip:_________________________________________________________________________ 

 

Phone:_________________________________________   Date of Birth:__________________________ 

 

Age:_______________ City/State of Birth:___________________________________________________ 

 

E-mail address:_________________________________________________________________________ 

 

Father’s Full Name:_____________________________________________________________________ 

 

Mother’s First Name & Maiden Name:______________________________________________________ 

 

Date of Baptism:____________________________ 

 

Church of Baptism:______________________________________________________________________ 

(if you were not baptized AT St. John’s, a copy of the baptismal certificate must be attached.  Failure to 

attach a copy, will result in the student not being Confirmed.) 

 

City/State of Church:____________________________________________________________________ 

 

Confirmation (Saint’s) Name:_____________________________________________________________ 

 

Sponsor’s  

Name:________________________________________________________________________________ 

 

Address:______________________________________________________________________________ 

 

Parish:________________________________________________________________________________ 

 

Parish City/State:_______________________________________________________________________ 


