
      

 

 Đơn Đăng Ký Thêm Sức 
Confirmation Registration Form 

 

Tên Người Lãnh Nhận Bí Tích Thêm Sức (Candidate Name): ______________________________________________________________________________________________________________ 
                                                                         (Tên /First            Tên lót / Middle        Họ / Last) 

Tên Thánh Người lãnh nhận Bí Tích Thêm Sức (Candidate Saint Name): ______________________________________ 

Tên Người Đỡ (Sponsor Name):  ________________________________________________________________________________________ 

Do Đức Giám Mục (By Most Reverend):  _______________________________________________________________________________ 

Do Linh Mục Ủy Nhiệm (By Delegated Reverend):  ___________________________________________________________________ 

Ngày lãnh nhận Bí Tích Thêm Sức (Confirmation Date):  _________________________________________________________ 

                                        Nơi (Place): ________________________________________________________________________________________________________________________________________________________________________________________________ 

                                                                  (Nhà Thờ /  Church)              (Thành phố, Tiểu bang, Số vùng /  City, State, zip code) 

Địa chỉ Nhà (Home Address): _____________________________________________________________________________________________________________________________________________________________________________________________________ 

Thành phố (City): ____________________________________________________________________________  Tiểu bang (State): ___________________  Số vùng (zip code): __________________________ 

Điện thoại nhà (Home Phone): _________________________________________________  Điện thoại di động (Cell Phone): ____________________________________________________ 

Sinh Ngày (Birth Date): _________________________________________________________________________________________________________________________________________________________________________________________________________________   

        Nơi (Place): _________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
                                        (Bệnh Viên /  Hospital)                                      (Thành phố, Tiểu bang, Số vùng /  City, State, zip code) 

Tên cha (Father Name): _________________________________________________________________________ Tên Mẹ (Mother Name):  _________________________________________________________________________ 

Rửa Tội Ngày (Baptism Date): ____________________________________________________________________________________________________________________________________________________________________________________________________    

                                          Nơi (Baptism Place): ________________________________________________________________________________________________________________________________________________________________________________________________________   
                                                           (Nhà Thờ /  Church)                        (Thành phố, Tiểu bang, Số vùng /  City, State, zip code) 

Do Linh Mục (By Reverend): _____________________________________________________________________________________________ 

 
Rước Lễ Lần Đầu Ngày (First Communion Date): ________________________________________________________________________________________________________________________________________________ 
 

                                        Nơi (Place): ________________________________________________________________________________________________________________________________________________________________________________________________ 

                                                              (Nhà Thờ /  Church)                     (Thành phố, Tiểu bang, Số vùng /  City, State, zip code) 

Do Linh Mục (By Reverend): _____________________________________________________________________________________________ 

Lưu ý : Khi nộp đơn, xin kèm theo tờ copy của giấy chứng nhận rửa tội. 
              Please include a copy of the Baptism Certificate along with this form. 


