
Emanuel’s Lutheran Church 
Confirmation Ministry Program 

2009-2010 Registration Form 
 

(Please Print) 
Student Name ____________________________________________________ Birth Date ________________ 
    (First)  (Middle)  (Last)    
 
Home Address _____________________________________________________________________________  
 
City ___________________________________ State ____________________ Zip ______________________ 
 
Home Telephone ____________________________________ Cell Phone _____________________________ 
 
Student’s Email Address _____________________________________________________________________ 
 
 
Father’s Name ________________________________ Mother’s Name ________________________________ 
 
Guardian’s Name ___________________________________________________________________________ 
 
Parent’s Email Address ______________________________________________________________________ 
 
 
 

 First Year  Second Year      Grade ______     Name of School ___________________________________ 
 
Baptism Date _____________________ Where were you Baptized? __________________________________ 
 
 
 
How many brothers do you have? ______________  How many sisters do you have? _______________ 
 
How long have you lived in the Seguin area? ______________ 
 
Do you attend Sunday School? _________________________ 
 
Do you worship regularly? ____________________________  How often? _____________________________ 
 
Do you serve as a volunteer in this community? ___________________________________________________ 
 
What kind of Service? _______________________________________________________________________ 
 
Do you have a job? _________________________________________________________________________ 
 
What are some of your interests and hobbies? _____________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 


