
 

Giáo Xứ Mẹ Việt Nam – Our Lady of Vietnam Parish 
CHƯƠNG TRÌNH GIÁO LÝ-VIỆT NGỮ  

 

 

11812 New Hampshire Avenue     ���     Silver Spring     ���    Maryland   20904-2861 

� (301) 622-4895 � (301) 625-9384 �  www.olvn-dc.org �  bdh.glvnmd@gmail.com 

 

ĐƠN GHI DANH THÊM SỨC 
CONFIRMATION REGISTRATION FORM 

 

 

CANDIDATE INFORMATION 
 

Candidate Name: ___________________________________________________________________________ 
   Baptismal Saint  Last   Middle    First 
 

Address:  _________________________________________ Phone (H):  ( _____ ) _____ - ________ 

 
City: _______________________  Zip Code:  ____________ � Male   � Female 
 

Date of Birth: _____________________       Age on day of Confirmation:  ____________ 
             mm/dd/yyyy 
 

School:  ________________________________________     E-mail:  _____________________________________ 
Currently Attending/Đang theo học tại trường 
 

CONFIRMATION SAINT NAME CHOSEN:  ______________________________________________________ 
Required/bắt buộc phải có 
 

FAITH FORMATION 
 
 

Nếu không Rửa Tội tại GXMVN, xin đính kèm giấy chứng chỉ rửa tội/ 
Not Baptized at Our Lady of Viet Nam? Attach a copy of Baptism 

certificate to this form. If the certificate does not include the parish address, please 

write the address directly onto the certificate copy. 

 

 
 

PARENTS / GUARDIANS INFORMATION  
 
FATHER/GUARDIAN 
 

Name: _____________________________________ 
 

Phone (H):  _________________________________ 
 

Phone (C):  _________________________________ 
 

Religion:   � Catholic   � Other _________________ 
 

Marital Status:   � Single  � Married  � Divorced 

MOTHER/GUARDIAN 
 

Name: _____________________________________ 
 

Phone (H):  _________________________________ 
 

Phone (C):  _________________________________ 
 

Religion:   � Catholic   � Other _________________ 
 

Marital Status:   � Single  � Married  � Divorced 
 

Student lives with: � Both Parents       � Guardian � Father � Mother 
 

SPONSOR INFORMATION 
 

Sponsor Name: _______________________________________  Relationship:  __________________________ 
Tên Người Đỡ Đầu        Liên Hệ 
 

Người Đỡ Đầu thuộc Giáo xứ: __________________________________________________________ 
Cần giấy chứng nhận của Cha chánh xứ thuộc Giáo xứ* 

RỬA TỘI /Baptism 
 

Date:  _________________________ 

Church: _______________________ 

City:  _________________________ 

State: _________________________ 

  


