
Confirmation Fee                                             Baptismal Certificate                                      Out of Parish Release
Cash  ____________                                               Received  _____________                                     Needed  __________           
Check  ___________                                                                                                                             Received _________           

 
ST PIUS X PARISH 

Confirmation Registration 2010­2011 
PLEASE PRINT CLEARLY 

 
Name (Formal):  _________________________________________________________  Home Phone: _________________________ 
 
Nickname:  _____________________________________             Cell Phone:     _________________________ 
 
Address:  __________________________________________________________________________________________________________ 
      (Number and Street )                        (City)                                                  ( Zip Code) 
 
Current School: ______________________________________________________             Grade:  ______________ 
 
Student Email Address:  _________________________________________________________________________________________ 
 
Birth Date:  ______________________________    Current Church Parish __________________________________ 
 
Date of Baptism:  ___________________________    Church of Baptism:  _____________________________________ 
 
              City:  ______________________________________________________ 
 
=========================================================================== 
 
Father’s Name: _______________________________________________________  Home Phone: ______________________________ 
 
Address:  __________________________________________________________________________  Cell Phone:  ___________________ 
                       (Number and Street)    (City)       (Zip) 
 
Father’s Religion:  _____________________________                               Mother’s Religion:  ____________________________ 
 
Mother’s Name:   _________________________________________________   Mother’s Maiden Name: _____________________ 
 
Address:  _______________________________________________________________________  Home Phone: _____________________ 
    (Number and Street)                (City)     (Zip)      Cell Phone:   _______________________ 
 
Who should be the primary contact?  _____________________________________________________________________________ 
 
Parent Email Address: ______________________________________________________________________________________________ 
 
Address for Home Visit: ____________________________________________________________________________________________ 
=========================================================================== 
Confirmation preparation is a two‐year course of study. Where are you currently receiving religious 
instruction? Please check. 
 
______  High School    ______ CCD  (Name of parish)  ____________________________________________ 


