Please mail this completed form to: 
CALVARY EPISCOPAL CHURCH






Attn: Christian Education






315 Shady Ave., Pittsburgh PA 15206-4388

YOUTH CONFIRMATION REGISTRATION FORM

Today’s Date: ____________________________________________

Full Name (first, middle, last):

________________________________________________________________________

Street address/zip code: ________________________________________________________________________

Phone: ________________________________________________

e-mail: _________________________________________________________________

Date of Birth: _________________________________________________________

Place of Birth: _________________________________________________________

School: _______________________________________________________________

Grade: _______________________________________________________________

Date of Baptism: ______________________________________________________

Place of Baptism (church city, state): _______________________________________________________________________

Parent or Guardian: ____________________________________________________

Address: _______________________________________________________________

With whom do you live?__________________________________________________

