
Grades 9 & 10 Confirmation Preparation and Faith Formation Classes 

Registration for 2017-2018 

This form should be completed annually for every Confirmation candidate and Faith Formation participant. 
Please return by September 8th, 2017 

Household Information 

Family Last Name__________________________________ (H) Phone ___________________ 

Address ________________________________________________________________________________________________ 

Guardian/Parent First Name____________________________ (W) Phone __________________ Cell_____________________________ 

Email _________________________________________________________________________________________  

Guardian/Parent First Name____________________________ (W) Phone __________________ Cell_____________________________ 

Email _________________________________________________________________________________________ 

preferred contact number: _______________________________________________________________ can we text you? Y___ N____ 

Please note:  

 Email is our preferred and most efficient way to keep you informed. Please let us know if you do not wish to receive email from us. 

 Please list BOTH parents if possible. 

 We will be taking photos throughout the year to use in our publications. Please notify the office if you do not want your images used. 

Continued on other side 

Fees 

 Wednesday Faith formation classes (fee covers all activities and materials): 

_____ $50/ student (maximum $150 per family– including students in grades 1-5 and Sunday School) paid annually 

_____ Scholarship requested 

_____ Catechist, classroom helper or Faith Sharing Leader (fees waived) 

 Confirmation Preparation: 

$50 paid once (usually in the first year) year paid ___________ 

There may be additional activity costs (usually retreat fees) 

For Office use only:   Confirmation fee paid: ___________ 

Date received: ________________________     Check ___________ (# ___________ ) Cash ___________Waived  ___________Scholarship __________ 

In order to have a successful program, we need your help. No teaching experience is necessary– just a willingness to share your 
faith with the students. We need: 

 Catechists:  Catechists are willing to lead a class. Lesson plans and materials are provided. 

 Discussion leaders: are present with the catechist to help facilitate small group activities and discussion. Commitment can be for the 
entire school year or for just part of the year. 

 Faith Sharing Leaders: (Confirmation) Faith sharing leaders journey with a small group of 6-10 candidates for the two years of 
preparation. They lead the group lessons and organize group activities. 

 Additional ways to help: we will occasionally need help with service projects and chaperones for Confirmation activities. This is a good 
opportunity for someone who can’t commit for the whole year. 

Please take some time to consider the gift of your time. Teens learn about their faith better in small groups and we need 
volunteers to make that happen! Any teen or adult is welcome. Virtus training required. Fees are waived for volunteers! 

I am interested in helping!  Grade ________ Class time ____________   

    (please circle) Catechist Discussion Leader Faith Sharing Leader 



Student’s full name:______________________________________________ School: _______________________________ Grade: _______ 

Student’s email: ________________________________________________________ (any email to students will be cc’d to the parent) 

Please list your after-school activities (and season): ________________________________________________________________________ 

 __________________________________________________________________________________________________________ 

Special concerns (allergies, medications, etc.) ____________________________________________________________________________ 

□ Wednesday classes:      Preferred class time (please circle)    6:00-7:00 pm  or  7:30-8:30pm 

□ Confirmation:________ first year  ________ second year 

 Birthdate: _____________  Baptism Date: _______________  

 Place of Baptism : _____________________________________________________________ 

                                            (church)                                                           (city/state) 

If you were NOT baptized at Resurrection, you need to obtain a copy of your Baptismal Certificate from the parish where you were baptized and get it to us as soon as possible. 

Student Information 

Please fill out a section for each student. Wednesday classes are required for students who DO NOT attend Catholic School. 

Student’s full name:______________________________________________ School: _______________________________ Grade: _______ 

Student’s email: ________________________________________________________ (any email to students will be cc’d to the parent) 

Please list your after-school activities (and season): ________________________________________________________________________ 

 __________________________________________________________________________________________________________ 

Special concerns (allergies, medications, etc.) ____________________________________________________________________________ 

□ Wednesday classes:      Preferred class time (please circle)    6:00-7:00 pm  or  7:30-8:30pm 

□ Confirmation:________ first year  ________ second year 

 Birthdate: _____________  Baptism Date: _______________  

 Place of Baptism : _____________________________________________________________ 

                                            (church)                                                           (city/state) 

If you were NOT baptized at Resurrection, you need to obtain a copy of your Baptismal Certificate from the parish where you were baptized and get it to us as soon as possible. 

Student’s full name:______________________________________________ School: _______________________________ Grade: _______ 

Student’s email: ________________________________________________________ (any email to students will be cc’d to the parent) 

Please list your after-school activities (and season): ________________________________________________________________________ 

 __________________________________________________________________________________________________________ 

Special concerns (allergies, medications, etc.) ____________________________________________________________________________ 

□ Wednesday classes:      Preferred class time (please circle)    6:00-7:00 pm  or  7:30-8:30pm 

□ Confirmation:________ first year  ________ second year 

 Birthdate: _____________  Baptism Date: _______________  

 Place of Baptism : _____________________________________________________________ 

                                            (church)                                                           (city/state) 

If you were NOT baptized at Resurrection, you need to obtain a copy of your Baptismal Certificate from the parish where you were baptized and get it to us as soon as possible. 


