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Confirmation Candidate Registration 2007 — 2008

Pre-Registration (July 15™ — August 1%) please deliver to the office of youth ministry

Name of Candidate (first, middle, last):

Candidate Birth Date:

Candidate Baptism Date: (MUST attach copy of certificate—front & back)

Full mailing address (name, street, city, state, zip) of Baptismal Church:

Father’s Name (first, middle, last):

Mother’s Name (first, middle, MAIDEN, last):

Address:

Hone Phone: Alternate Phone:

School Candidate Attends: Grade:

Candidate E-mail:

Parent E-mail:

Any Special Medical Conditions or Allergies We Should Know About:

Do We Have Your Permission to Give Your Child Tylenol if Needed?

Any Activities or Sports Your Child is Involved In: (please give a rough outline for when
these activities occur; meetings, practice times etc.)

Insurance Carrier: Policy Number:

Myself and my spouse are interested in:
O Serving the confirmation youth as a Catechist or Confirmation teacher
O Serving the confirmation process in another way
O Unable to serve the process...




