CONFIRMATION REGISTRATION FORM
(Please print legibly)
Name ________________________________Phone ___________________

            As it appears on birth certificate
Father’s full name:______________________________________________

Mother’s full name:_____________________________________________

Mother’s maiden name:__________________________________________

Mailing address ______________________________Zip_______________

Street address _________________________________Zip_____________

                        If different from mailing address

Email address_________________________________________________

Date of Birth (please provide valid birth certificate)__________________

City/State/Country of Birth ______________________________________

Date & Place of Baptism (please provide baptism certificate)___________

Name of School ____________________________________Grade_______
Please circle your religious education history:

Religious Education


Catholic School
