Can firmed by the

Child’s Last Name

CONFIRMATION PREPARATION

Registration for Pre-Teens & Teens

’H"/q‘\_f’mr

N,Wj:’;:t_ 3 Registration deadline: Wednesday, September 12, 2018

Fucharist .

e Parent Meeting on
Thursday, September 13, 2018 at 6PM
Child’s Name Age M F
First Middle Last

School Grade Birth date

Parent 1 - Birth Name

Parent 2 - Birth Name

Address

Married last name

Married last name

Street

Parent 1 - email

City, State Zip

Parent 2 - email

Home Phone

Child’s Date of Baptism:

Church Address

Date of First Eucharist
Church Address

Cell Text Y/N
Cell Text Y /N
Other Phone
Church where baptized
Street Address City, State Zip
Has your child received First Eucharist? Yes / No
Church Name
Street Address City, State Zip

Emergency Contact Person who may pick up your child in the event of an emergency (other than parent)

Name

Relationship to child

Address

Cell Phone

Any chronic illnesses, allergies or other conditions we should be aware of in working with this

child:

Registered at St. Aloysius parish Y / N or Registered at other parish Y / N Church:

Program fee $15 (included Yes / No) Child’s Baptismal Certificate (included Yes / No)



