CONFIRMATION REGISTRATION FORM
(Please print clearly)

Candidate Full Name:

First, Middle, Last

Birth date: Grade Current Age

Name of School Candidate Attends:

Please indicate the highest grade level completed in Religious Education:

Father’s name:

First, Middle, Last

Mother’s name:

First, Middle, MAIDEN

Street Address:

City: State Zip Code:

Parent E-mail address: (please print clearly)

(I use e-mail to communicate important information. If you do not check your e-mail regularly, please indicate this on

the form)

Phone number where you will most likely be reached:

Is candidate a registered member of SMOM?  Yes No

Date of Baptism:

Place of Baptism: Church Name:
Church Address:

Has this candidate celebrated Penance? Yes No

Has this candidate celebrated First Eucharist? Yes No

** Yr. 1 & Yr. 2 Combined fee is $80.00 to cover the cost of books, supplies, and retreat days. ***

Date Fee Pd

Check#__ /CASH



