Dripping Springs, Texas

HQLY SPIRIT

EPISCOPAL CHUR CH AND SCHOC

CONFIRMATION

Please fill out the following information and return to

Full Name:

the church office.

Date of Application

Sex M / F

Residence:

Telephone:

Date of Birth:

Place of Birth:

Date of Baptism:

Place of Baptism:

Baptisrn Church:

Baptisrn Denomination:

FOR OFFICE USE

Date of Confirmation:

I_IOLIY:

Presented By:

Bishop Con{inning:

Remarks:




