ST. PAUL ROMAN CATHOLIC CHURCH

RELIGIOUS EDUCATION PROGRAM
The Sacrament of CONFIRMATION 2012



    REGISTRATION FORM

FAMILY NAME:________________________________________________________

Father’s First Name:______________Mother’s First & Maiden Name:______________

Home Address:__________________________________________________________

City:__________________________State:____________________Zip:_____________

Home Phone Number:_____________________________________________________  Father’s Work Phone:____________________Mother’s Work Phone:_______________

Father’s Cell Phone:_____________________Mother’s Cell Phone:_________________

Parent/Family email address:________________________________________________

Name:___________________ Birth Date:_______________ Grade (Sept. 2012)______________ 

School:_________________________________________________________________

Baptized At:____________________________________ Baptismal Date:____________

First Penance At:_________________________________________________________ 


First Eucharist
At:________________________________ First Eucharist Date:________

Name:___________________ Birth Date:_______________ Grade (Sept. 2012)______________ 

School:_________________________________________________________________

Baptized At:____________________________________ Baptismal Date:____________

First Penance At:_________________________________________________________ 


First Eucharist
At:________________________________ First Eucharist Date:________

………………………………………………………………………………………………

I am registered with St. Paul Parish and by signing this form I agree to abide by and support St. Paul Religious Education and Confirmation Program policies and procedures.

Father’s Signature:_____________________Mothers Signature:__________________

Official Use Only




REGISTRATION FEE: Payable at registration to St. Paul RC Church: 
$250.00 for per child – Due date April 30th 2012
Paid Amount:_____________        Check #:____________        Date:_____________
