CONFIRMATION REGISTRATION FORM

STUDENT PICTURE :

Please include a copy of your Baptismal Certificate and with this form
Please select the year you are registering for below:

YEAR | YEAR Il Required
Tuesday Wednesdays Weekend Retreat
Please note: Your retreat selection can not be changed.
16:00-7:15 PM 1 6:00-7:15 PM  [] December 18" - 20™,2009
OR OR OR
[17:30-8:45 PM 17:30-8:45 PM ] January 22" - 24" 2010

The registration fee is $85 per student. A late fee of $30 will apply after 7/19/09

St. Peter & St. Paul Registration #: (found on offertory envelope)
Student’s Full Name: Gender: M/ F
Birthday: /| T-Shirt Size:  School: Grade in School:
Church of Baptism: Date of Baptism: ___ /[

City & State of Baptismal Church:

Has student received First Communion? [0 Yes 1 No
Was he/she in the 2008-2009 Confirmation Program? 00 Yes [0 No
Do you attend Mass weekly? JYes [I1No Which Mass?

Father's Full Name:

Mother’s Full Name: Maiden Name:

Address: City: State ZIP
Cell Phone #: Father ( ) Cell Phone # Mother ( )

Work Phone #: Father ( ) Work Phone# Mother ( )

In an effort to conserve paper and postage, we are going paperless. By providing your email address , you are
acknowledging that you understand you will receive letters and updates via email. Thank you for your help.

EMAIL ADDRESS:

OFFICE USE ONLY
Parent Volunteer Day /Time Amount Paid: § Check #/Cash: Receipt#:

Class Time: Bapt. Cert: [1Yes [INo  Sponsor Form: [1Yes [INo  Date Rec.



