SAINT SHARBEL MISSION

P.0.BOX 33801 « Raleigh, NC 27636  Tel # (919)917-7597

Email: abouna@saintsharbelchurch.org
website: www.saintsharbelchurch.org

Candidate Information

Please print or type Church Envelope #
First Name Middle Last Name
Address : (Street) City Zip Code

Mailing Address (if different)

Phone Number: Cell Phone: E-MAIL:

Date of Birth Place of Birth (City) (State)
Father’s Full Name: Religion :

Mother’s Full Name: Religion :

Sacramental Records

[PLEASE PROVIDE A COPY OF SACRAMENTAL CERTIFICATES FOR ALL SACRAMENTS RECEIVED
AT CHURCHES OTHER THEN ST. SHARBEL MISSION]

Church of Baptism Date of Baptism
Name of Church City State

Church of 1st Communion Date of Communion
Name of Church City State

Confirmation Covenant

I, , request to be accepted as a candidate to receive the Sacrament

of Confirmation at Saint Sharbel Mission.

Signature Date

To be filled by parents if the candidate is a minor

We/l, and , promise: to help, support and encourage

your child and to try to be the best of teachers in the ways of faith by:

Signature Date

Signature Date




