SS. Peter & Paul Parish

Sacramental Program

APPLICATION

for the Two Year Confirmation Program
2011-2013
PRINT  or  TYPE clearly:

NAME ________________________________________________________________

ADDRESS_____________________________________________________________

Phone number________________________Parent Cell________________________
Candidate Cell______________________

Email Address (Family)____________________(Candidate)____________________
Parish at which my family is registered____________________________________
High School attending (Fall 2011)_________________________________________ 
Grade as of September 2011_____________________________________________

Date of Birth___________________________________________________________

Date of Baptism________________________________________________________

                                                            (attach a copy of Baptismal certificate)

Church of Baptism______________________________________________________

Address of Church_____________________________________________________

City, State and Zip Code of Church________________________________________

Father’s Name_________________________________________________________

Mother’s Name ________________________________________________________

                                      (include maiden name)

Grade 9  Fees:   (2 Mandatory Faith Sharing Sessions)                $30.00   Date Pd.  ________
Grade 10 Fees:   (Sacramental Materials, Retreat, Confirmation Celebration)   $50.00   Date Pd.  _________
**I AGREE TO PARTICIPATE IN THE TWO YEAR CONFIRMATION PROGRAM.**

Candidate Signature_______________________________Date_________________

