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CONFIRMATION CLASS REGISTRATION
Name:	________________________________________________________________________
Address:	_______________________________________________________________________
	______________________________________________________________________________
Email (s): 	______________________________________________________________________
Cell phone: _____________________________   Home:	________________________________
Date: _____/_____/________  Age: _______ Today’s date _____/_____/_______
I would like to be Confirmed 􀀀 Received􀀀
Baptized?
Date: _____/_____/________  Where: 	______________________________________________
Confirmed?
Date: _____/_____/________  Where: 	______________________________________________
Parent/Guardian Name 	__________________________________________________________
Baptized? Yes 􀀀 No 􀀀 Confirmed? Yes 􀀀 No 􀀀
Parent/Guardian Name 	__________________________________________________________
Baptized? Yes 􀀀 No 􀀀 Confirmed? Yes 􀀀 No 􀀀
Additional Information	___________________________________________________________
	______________________________________________________________________________
Please return to St. Peter’s in person, via regular mail, or email info@stpetersef.org
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