ST. ANASTASIA CATHOLIC CHURCH

Confirmation Preparation & Retreat
Registration 2019-2020

Today’s Date:
*Student’s Full Name:
(As appears on Baptismal Cert.) LAST FIRST FULL MIDDLE
*Date of Birth: *Place of Birth *Gender: OM (OF
*Name of Current School (2019-2020) *Grade:

*Indicate type of Religious Education Program attended last year [2018-2019]:
Parish Religious Education Home Study Catholic School Catholic Home School
*Indicate type of Religious Education Program currently enrolled [2019-2020]:

Parish Religious Education Home Study Catholic School Catholic Home School

*Baptism-Name and Full Address of Church:

(A copy of the candidate’s baptismal certificate required)

*First Communion (Church, City, State):

*Parent/Guardian Last Name: *Mother’s Maiden Name:

*Parent/Guardians’ Names:

MOTHER/GUARDIAN FATHER/GUARDIAN
*Address:
STREET CITY ZIP
*Contact Phone Numbers:
MOTHER/GUARDIAN FATHER/GUARDIAN
*Contact Email:
MOTHER/GUARDIAN FATHER/GUARDIAN

*Please list any special situations we should be aware of regarding your child: (Allergies, dietary restrictions...)

Emergency Contact: In the event you cannot be reached, please list the following: For Office Use Only
Name: Phone Baptismal Certificate:
Orientation:
/ \ Session 1:
Program & Retreat Fees: Session 2:
(O 1child: $65.00 (O 2 children: $85.00 Session 3:
Session 4:
Credit cards accepted. O Visa (O MasterCard Session 5:
Acct. #: Retreat:
Rehearsal:
ClV #: Expiration Date: Confirmation:
Scholarships available — Contact Denise Pressley at the Parish Office Amount Due:
\ J Amount Paid:
: ; Date:
Please complete back side of this form e o
Credit Card:




