
 
 

 

 

 

 

THANK YOU FOR REGISTERING FOR THE ST. JOSEPH CONFIRMATION PREP PROGRAM! 

St. Joseph Roman Catholic Church, York, Pennsylvania 

CONFIRMATION REGISTRATION FORM 
****DUE BY SEPTEMBER 30th**** 

CANDIDATE INFORMATION 
(Please Print) 

 
Candidate’s FULL Name:   

(FIRST)                   (MIDDLE)                                      (LAST) 
 

Birth Date:                                                        Place of Birth:                                                               

 

Current School: Grade: ________________________ 

BAPTISMAL INFORMATION (as on baptismal certificate-REQUIRED) 

Date of Baptism: Church of Baptism:   

Address of Church:     
(ZIP CODE, PLEASE) 

PARENT INFORMATION 

Father’s Name: Mother’s Name:   
 
Parent E-mail: Mother’s Maiden Name:   
(a working email address is required to stay up-to-date on important event notifications). 

 

Address:   Address:  

Home Phone#:  Home Phone#:    

Cell Phone#: Cell Phone#:    

PARENT’S AGREEMENT: 
It is my responsibility and promise that my teen will attend and complete all Confirmation preparation educational, 
formational, and administrative requirements. I understand that missing educational or formational events will 
greatly detract from my teen’s preparation for Confirmation. I understand and agree to the following Attendance 
Policy: If a student is absent from 3 events during the year, a meeting will be held between the Confirmation 
Coordinator and parent to determine the student’s readiness for Confirmation. Courses of action vary from 
assigning make-up work to recommending a meeting with the pastor to determine if the student should be con- 
firmed the following year. 
I understand that my teen is required to attend the Confirmation retreat held at St. Joseph Parish. I also understand 
that if they miss a retreat, they are required to make it up by attending another Confirmation retreat with another 
parish in the area. I understand that it will be my responsibility to contact the Coordinator at another  parish if a 
make-up retreat is needed. In addition, I will assist my teen in fulfilling all other Confirmation requirements (Service 
Outreach, Letter to the Bishop, and other assignments). 
 
Parent’s Signature:                                                                                                Date:                                                                     
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