
St. Peter Church Confirmation Year 2 Registration 2019 
 

Father’s Name: ___________________________________  Father’s Cell Phone: _____________________ 
Mother’s Name:  __________________________________  Mother’s Cell Phone:_____________________ 
 
Emergency Contact:  Name & phone number:  ________________________________________________ 
Second name & phone number:   ___________________________________________________________ 
 
Home Information:  Please check appropriate boxes 
(     )  Married living with both parents (     )  Father remarried (     )  Parents Separated  
(     )  Mother remarried (     )  Parents Divorced (     )  Parent deceased  
 
Custodial Home Address:  _____________________________  City, State, Zip:  ______________________   
If divorced, do both parents have legal custody?  Y / N Children reside with: _______________________ 
Home Phone:  ______________________________  Email:  _____________________________________ 

 
**Communication for our RE families will be done through email** please print clearly  

 
Personal or custodial issues:  _______________________________________________________________  
Language(s) spoken by :  Mother:_____________________    Father:  _____________________ 
 
Parish Status:  Are you an active, registered family attending Mass at St. Peter Church & using your parish 
envelopes weekly?  Yes  /  No     If no, with what Parish are your registered?  __________________________ 
 
Program Fee:   
Students in Grade 8 attending Religious Ed Sacramental prep fee is included in RE payment. 
High School students: $50  Fee must be paid in full before child(ren) are allowed to attend class.   
Due:  August 31, 2019  
 
Required Confirmation Forms Parish must have a copy of all required Candidate/Sponsor Forms on or 
before the due date in order to be Confirmed. 
 
Student Information:   
Child’s Name: ______________________________    Male/Female    Date of Birth:  __________________  
School Attending:  _______________________________________________    Grade (fall 2019-20):  ____ 
 Allergies, medical conditions, physical limitations, special needs or learning disabilities for the RE 
Director? 
______________________________________________________________________________________ 
Sacraments received: Baptism:  Y / N    Reconciliation:  Y / N    First Communion:  Y / N   Confirmation:  Y / N  
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