Confirmation Registration 2017-2018


Student Name:__________________________________________________________                            __________
      	                Confirmandi’s first & last name only (as you want it to appear on the certificate)	        Grade for 2017-2018

Family Email Address_________________________________________________________   
                                    (This is how we will primarily communicate with you)

Parent/guardian Cell #_(____)____________________Student Birthdate_________________
										             Day/Month/Year

_____________________________________________________________________      (      _   )   ___________
Mailing Address					City			Zip		                Home Phone Number


Are you a registered member of St. Helen Parish?     _______yes	  ________no

If NO, please indicate the name of your parish: 	_________________________________________

PARENT INFORMATION
______________________________________________________________________________
Last  Name							Father (First Name)				Father’s Religion

_________________________________________________________________________________________________________________________________________
Mother’s MAIDEN Name					Mother (First Name ) 				Mother’s Religion

=========================================================================
[bookmark: _GoBack]Payment /Registration Form is required on or before our orientation meeting on September 10th 
Please make checks to St Helen Church
 
__________	Payment of $40/ child is enclosed:     _____________       or ______________							 	      	                              Check #		                    Cash

PLEASE CHECK ONE:  CHILD ATTENDS        _________                   _______                ________               ________                         ________
 (
Sacramental Information
:
  
*Must enclose a copy of Baptismal certificate if not baptized at St. Helen
Place of Birth:
City
:_
_____________
______________
State:_______    Date of Birth:____________
Church of Baptism
:_
________________________________
Baptism
al
 Date:______________
______
   
(
INCLUDE YEAR AT LEAST)
Address:
__
______________________________________
PLEASE PROVIDE
:
      
City
      
State
Church of First Eucharist
:_
_______________________
Eucharist Date
:____________
_________
     
(
INCLUDE YEAR AT LEAST)
Address
  
_
_____________________________________
       
       
City
               
State
----------------------------------------------------------------------------------------------------------------------------------------------------------------
Office Use Only
    
C
.N.
 
        
      
S.N.
)            					      ST HELEN                 EDGE                 NDES            HOME SCHOOL                 OTHER                                     
