
Christian Formation Registration — 2009–2010

Name: ______________________________________________________________________

Address: _____________________________________________________________________

City, State, Zip: ________________________________________________________________

Phone: ______________________________________________________________________

E-mail address: ________________________________________________________________

Name(s) of Parent(s): ___________________________________________________________

Birthdate: __________________________Age: ____________Grade: ____________________

School: ______________________________________________________________________

Has this child been baptized? ___________ 

date/Church/city/state _____________________________________________________

Has this child been confirmed? ___________ 

date/Church/city/state ______________________________________________________

May we include your child in group photos, for publicity purposes? ______Yes _____No.
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