
Our Lady Of Perpetual Help Catholic Church 
Registration for Confirmation I and II 

 

Please fill out this form and kindly return (via mail, walk in or place it in the offertory basket) 

Feel free to make copies for any additional children. 
We are updating & inputting all information in our System 

Please attach ALL Baptism, Communion, Confirmation & Marriage CertificatesPlease attach ALL Baptism, Communion, Confirmation & Marriage CertificatesPlease attach ALL Baptism, Communion, Confirmation & Marriage CertificatesPlease attach ALL Baptism, Communion, Confirmation & Marriage Certificates    
For all including parentsFor all including parentsFor all including parentsFor all including parents    

 
Are you registered as a parishioner?  __yes Envelope # __________      __No   __Not sure 

 
Child’s Name: _______________________________  DOB:_____________ Today’s Date:___________ 
                                First              MI             Last  month/day/year      
 
Has your child attended Religious Education before? 
__yes     __no     ____Grade   Parish & Address___________________________________________ 
 
Age: ______      Female: ___    Male: ___     Grade:  ___             
Child’s Sacraments Received: (please check all that apply) 
__ Baptism  __Penance  __Communion __Confirmation I or II  
 
Any health issues/allergy/special needs:______________________________________________________ 
 
Mother/Guardian Name: _______________________________________    ________________   _____ 
                                                 First                    Last   & Maiden                             Home Phone          DOB 
 
Current Ministry Involved In or would like to be involved:_______________________________________ 
Sacraments Received: (please check/circle all that apply)   
__ Baptism  __Penance  __Communion   __Confirmation  Married __no  __yes in Catholic Church or other 
 
Father/Guardian Name:   ___________________________________   ___________________    ______ 
                                                   First                                Last                              Home  Phone             DOB       
 
Current Ministry Involved In or would like to be involved:_______________________________________ 
Sacraments Received: (please check/circle all that apply) __no  __yes married in Catholic Church/other 
__ Baptism  __Penance __Communion  __Confirmation   Married:  __no __yes in Catholic Church or other 
 
 
Mom/Guardian work/cell: ________________________Dad/Guardian work/cell: ____________________ 
 
Mailing Address: _______________________________________________________________________ 
                              Street                                      City                                  Apt. #                         Zip 
 
In case of emergency, please write the contact and the telephone number: 

 

Name: ____________________________________________ Best # to contact:_____________________ 

 
I would like to stay in communication with all parents, therefore please provide an email address that either 
mom/guardian or dad/guardian checks frequently: 
EMAIL: ______________________________________________ 
 
 
Registration Fee:  Confirmation I  $30 per person 

Confirmation II $35 per person  
$5 discount for each person if 3 or more in the family attending classes  

Amount Paid $___________ 
Check #_________________ 
Cash___________________ 
Received by______________ 

Receipt # _______________ 

rev 8/5/2010 


