
OUR LADY OF GRACE RELIGIOUS EDUCATION 

THE SACRAMENT OF CONFIRMATION 

S A I N T    N A M E    F O R M 

STUDENT’S NAME: ____________________________________________________________ 

EXPECTED CONFIRMATION YEAR: _____________ 

SAINT’S NAME: _______________________________________________________________ 

SAINT’S FEAST DAY: ___/____/_____   

 

WHAT IS THE HISTORY OF THIS SAINT? 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________  

____________________________________________________________________________   

WHY DID YOU CHOOSE THIS SAINT? 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________   

____________________________________________________________________________  

HOW DO YOU PLAN TO MODEL YOUR FAITH AFTER THIS SAINT? 

____________________________________________________________________________ 

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________   

____________________________________________________________________________  

 

       APPROVED BY: ___________________________ 
                 Approval required by Youth Minister or Confirmation Coordinator 

                DATE: ___________________________ 


