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Important Notice for Children Baptized in an 

Eastern Rite Catholic Church 
 

Please check your child’s baptismal certificate to verify if your child has already 
received confirmation at baptism. If so, your child is welcome to participate in all 

aspects of the confirmation program at St. Timothy’s and at your school, however 
they may only receive a blessing during the celebration since they have already 

received the sacrament.   

 
Examples of churches administrating confirmation at baptism: 

• Chaldean Catholic                     
• Greek Catholic 

• Ukrainian Catholic 
• Armenian Church 

• Syrian Church 
• Maronite Church 

• Melkite Church 
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