
 

Confirmation Registration 
2010-2011 

 
Please print, fill out front and back, and return 

 
FAMILY’S LAST NAME:___________________________________________________________ 

Father’s full name: __________________________________________________________________   

Mother’s full name: _________________________________________________________________ 

PRIMARY address:_________________________________________________________________ 

City:________________________________________             Zip: _______________________ 

Home phone:____________________________  Cell phone: ____________________________  

Family e-mail address (required):______________________________________________________ 

Youth’s e-mail address (required):_____________________________________________________ 

SECONDARY address:______________________________________________________________ 

City:______________________________________           Zip: ________________________ 

PERSON TO BE CONTACTED IN CASE OF AN EMERGENCY (other than parent)  

Name:_______________________________________ Phone:________________________ 

Relationship:_____________________________________ 

NAMES OF CHILDREN TO BE REGISTERED in CONFIRMATION PROGRAM: 

Name: ______________________________________Grade: __________Fee:__________ 

Name: ______________________________________Grade: __________Fee:__________ 

                                                Total tuition:____________ 

TUITION FEE PER CHILD: $250 (Includes retreats and programming costs for the program) 

LATE FEE: $25.00 per child after June 15, 2010. 
MUST BE PAID IN ORDER TO CONFIRM ENROLLMENT 
(Tuition includes $25 non-refundable administration fee per child.) Tuition assistance is available for 
families: contact the Faith Formation Office for details. 

Please continue on page 2  

  Office use only:                                                                                                                                  2010-2011 
 Check Number:__________    Check  Amount:___________ Rec. By: __________ Posted: _________ 

 F   F aith ormation 

Our Lady of Grace 



 

FIRST CHILD:_____________________________________________          Male            Female 

Birth date: ____________________________ 

Sacraments received:  Baptism    1st Reconciliation    1st Eucharist 

School attending Fall 2010: _____________________________________________ 

Eighth grade religious education received at: � OLG School     � OLG Faith Formation    

 � Other ______________________________ 

Circle preferred class time:   4:15       7:15 

My son / daughter has these learning and/or medical needs: 

__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
SECOND CHILD:_____________________________________________        Male            Female 

Birth date: ____________________________ 

Sacraments received:             Baptism            1st Reconciliation     1st Eucharist 

School attending Fall 2010: _____________________________________________ 

Eighth grade religious education received at: � OLG School     � OLG Faith Formation    

 � Other ______________________________ 

Circle preferred class time:   4:15       7:15 

My son / daughter has these learning and/or medical needs: 

__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
I give permission for my children’s image, photo, or video coverage (without their names) to be 
displayed (including the parish website) for purposes that are related to parish activities. 
 
Parent / Guardian Signature: ____________________________________   Date: ______________ 

 

GRADE 9  CONFIRMATION 
REGISTRATION FORM 

SUNDAY   4:15-5:45 PM OR 7:15-8:45 PM 


