(_onfirmation (Class chistration

PLEASE RETURN WITH CLASS FEE OF 5130 BY DECEMBER 5.

Confirmand's Name Age M/F

Christian Name (First, Middle, Last)

Baptized? Yes No If yes, please indicate the date and location (church &
city) of baptism

Confirmand's Email

Grade School Date of Birth

Mailing Address

City Zip Code
Father's Name Mother's Name
Home Phone Work/Cell Phone

Parent/Guardian Email

Mentor’'s Name Mentor's Phone

Mentors Email

Mentor's Mailing Address

City Zip Code

PLEASE SEE THE RETREAT #1 FLYER FOR RETREAT DETAILS & REGISTRATION



