
CONFIRMATION LITURGY FORM
Please email completed form to Nayeli Garcia at ngarcia@dphx.org 

Date of Confirmation:   Time: 

Celebrant: 

Parish: __ ____ City: #of Candidates: 

Number of 1st Communicants: Total number: 

Principal language for liturgy:  Eng:  Spa:  Bilingual: 

Introductory Rites: Penitential Rite: Sprinkling Rite: 

1st Reading: Eng: Spa: Other: 

2nd Reading: Eng: Spa: Other: 

Gospel: Eng: Spa: Other: 

Homily: Eng: Spa: Other: 

Emergency Contact at Parish on Day of Ceremony (e.g. if celebrant is delayed in traffic): 

Cell: ___________________________

HOSPITALITY:
• Please provide a reserved parking place for the Celebrant.

• Please provide water (bottled or a glass) for the Celebrant.

• Is the celebrant expected for lunch/dinner?  Yes   or    No
• Please plan on providing dinner for the Bishop & Deacon M.C. (applicable only if the Bishop is

the celebrant)

Hospitality Contact Person at Parish: ______________________________________________
 (Name and telephone number) 

Name:_____________________________________

A form is needed for each Confirmation Liturgy your parish may have
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