THE DIOCESE OF LAGOS
(ANGLICAN COMMUNION)

OUR SAVIOUR’S CHURCH

CONFIRMATION FORM

PERSONAL DETAILS

1. NAME

........................... T e ek
2. DATE OF BIRTH: ...ccooiiiiiciiirceece e GENDER: ....oiiiiiiieict e .
3. PLACE OF BIRTH: oottt er e er e es e e e er e e en e
4. RESIDENTIAL ADDRESS : ..ot e
5. OCCUPATION: ..o WHATSAPP NO: e
6. PLACE OF WORK: ittt e e r et er e er e e e en e

BAPTISM DETAILS

7. HAVE YOU BEEN BAPTIZED? YES: ... NO: ..
(Please tick as appropriate)
8. DATE OF BAPTISM: Day.........cccee..e. Month ..........cccoeeee Year .cococceiiiiiiiiinn.
9. WHERE WERE YOU BAPTIZED? ...ttt et an e e anna s
10.NAME OF CHURGCH BAPTIZED : ..oiiiiiiii ettt sttt e ettt an e e eese e ernaeeenes

PERSONAL RECORDS
L M A R T AL ST AT U S . i e rr e r et e e et re e en e e ee e
12.NAME OF SPOUSE : ettt e er et ee e er e e ere s
13 .NAME OF PAREN T S ot er et e e er e en e
14.NAME OF GUARDIAN/SPONSORS : .. .ottt ettt
15.ADDRESS OF PARENT/GUARDIAN: .. ottt ettt
16.STATE FORMER DENOMINATION/CHURGCH: .. .o
17.STATE THE CHURGCH . L e e er e

Please Submit alongside photocopy of your baptism certificate.

Signature Date



