
    CONFIRMATION REGISTRATION GRADES 9 & Above  

                         ST. THERESA CATHOLIC CHURCH     2011-2012 
 

Confirmand’s  Name:   _______________________________________________         
    First    Last (legal)     

Address: ___________________________________________________________ 

                     Street                               City                                Zip Code 

 

Father’s Name: ______________________________________________________ 

                               First                             Last                                          Religion  

 

Father’s Number: _______________________________________________________ 

                                            Home                                   Cell                    Email 

 

Mother’s Name: _____________________________________________________ 

                             First                       Last                    Maiden                         Religion 

 

Mother’s Number: _______________________________________________________ 

                                           Home                                    Cell   Email  

Confirmand legally resides with _____________________________________________. 

Please direct all communication to the following person __________________________. 

                                              

 

Baptism Certificate is required at time of registration. 
 

Date of birth:______________________ 

 

Date of Baptism: ___________________ 

 

Church Name __________________________________ City _________________________ State _________ 

 

Date of First Communion: _______________ 

 

Church Name: _________________________________ City _________________________ State __________ 

 

I __________________________________  give permission for my child to be photographed during 

the course of the year.  I understand the photos may only be used by St. Theresa’s Church.   

 

I ________________________________________ do not give permission for my child to be 

photographed during the course of the year. 
 

 

 

Fees:  $50.00 per child. Please make check payable to St. Theresa.  

Any questions please contact Leslie McGowan DRE 

At leslie@stthersachurch.com subject CCD 

 

 

 

Env. #_______ 

Amount Pd.________ 

Cash  ___CK#______ 

Date:____________ 

Baptism Certificate 

Attached/form 

requested 



 

 

 

 

Confirmation is huge commitment.  It should not be entered in lightly.  If you or your child decide 

he/she is not ready for this next step, it is okay to wait.  Your child will be required to attend 80% of 

classes which meet most  Sunday evenings, a community service day, an all day retreat, turn in a one 

page Saint report, as well as perform three acts of charity and three service hours (preferably church 

related).  These requirements are not meant to burden you or your child.  They are meant to enhance 

their commitment as active participants in their faith.   

 

You have a schedule which outlines all required meetings and events.  Please note that the retreat is 

in the spring, so you have ample time to make other arrangements for conflicting events.  The Saint 

report is due by the last meeting of 2011.  This will be your child’s Saint name unless otherwise 

specified in writing by March 2012.   

 

Choosing a sponsor is a very important decision.  This person must be a member of the Catholic 

church in good standing.  You will have to have a form signed and sealed by their parish priest.  If 

they have been divorced, proof of annulment through the church will be required.  The sponsor 

should be actively praying for your child as they prepare for their Confirmation.  This person will be 

required to attend Confirmation.  If they cannot attend you are responsible for providing a stand-in. 

 

Forms will be accepted on a weekly basis.  There will be a designated folder or basket for all 

completed forms.  Your child is responsible for turning them in at the beginning of class.  Please do 

not hand anything to Monsignor or any other person during the meeting.  Please only bring them to 

class, not church or special events.   

 

CELL PHONES OR ANY OTHER ELECTRONIC DEVICE ARE  PROHIBITED during all classes 

and events.  If your child brings them with them they will be confiscated and returned after class.  If 

this becomes a problem, you will be required to come in and get them from me.  It is very 

disrespectful for them to text during Monsignor’s lessons, and it is a huge distraction. 

 

Please read this carefully and sign and return the bottom portion.  The top is yours to keep. 

 

------------------------------------------------------------------------------------------------------------------- 

I have read and understand the information provided in this letter.  We agree to the 

requirements outlined above and will do our best to assist and encourage our child during this 

Confirmation year. 

Parent signature: ____________________________________________ 

Student signature: ___________________________________________ 

Date:_____________________________________ 

 

 

 

 



 

 

 
 

 

 

Date___________________________ 

 

 

 

 

This letter acknowledges that    _______________________________   

                                                           student  name 

 

 

worked from _____________  to  _____________ on ____________________________ 

                              time                        time                                           date 

 

 

at _______________________________________________ 

                        place 

 

as a community service for Confirmation Class. 

 

 

 

 

 

________________________________ 

Student Signature 

 

 

 

 

 

________________________________ 

Supervisor Signature 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 
Date___________________________ 

 

 

 

 

This letter acknowledges that    _______________________________   

                                                             name 

 

 

performed the following act of Charity __________________________________ 

      act of Charity 

 

 

 

on ______________________________________________ 

                          date 

 

 

to fulfill their requirements for Confirmation Class. 

 

 

 

 

 

________________________________ 

Student Signature 

 

 

 

 

 

________________________________ 

Supervisor (Parent) Signature 

 

 

 

If this is a physical or cash donation please include a copy of the receipts. 

 

 

 

 

 

 

 

 



 

 

 

 

I give permission for my child ___________________________________ to optout of the required 

Teaching Touching Safety presentation. 

Parent signature _________________________________________________ 

Date __________________________ 

 


