
CONFIRMATION 
St. Maria Goretti 

CONFIRMATION REGISTRATION FORM 
2009-2011 

 

* Registration Deadline: August 28, 2009  $7500 Registration fee for materials 
 
Name ____________________________________________  Date of Birth  ____ / ____ / ________ 
 
Address ____________________________________  City ___________________ State ____ Zip __________ 
 
Home Phone ( ______ ) ______ - ________   Parent’s Work Phone ( ______ ) ______ - ________ 
 
School ______________________________________________ Grade 2009 – 2010 __________________ 
 
Your e-mail ______________________________________________________________________________ 
 
Parent’s e-mail ____________________________________________________________________________ 
 
Father’s Full Name ________________________________________________ Is he Catholic? __________ 
 
Mother’s Full Name ________________________________________________ Is she Catholic? __________ 
 
Where were you born? _________________________________________________________ 
     City      State 
 

Where were you Baptized? ___________________________________________________________________ 
     Church     City    State 
 

Who are your Godparents? ________________________________     ________________________________ 
 
Where did you make your First Holy Communion? ________________________________________________ 
        Church   City   State 
 

How many brothers and sisters do you have? _____________________________________________________ 
 
What are your interests and activities at this time in your life? ________________________________________ 
 

__________________________________________________________________________________________ 
 
Who is your favorite Saint? ________________________________  Why? _____________________________ 
 

__________________________________________________________________________________________ 
 
Do you go to Mass every Sunday? ___________  Why or Why not? ___________________________________ 
 

__________________________________________________________________________________________ 
 
Why do you want to be confirmed at this time? ___________________________________________________ 
 

_________________________________________________________________________________________ 
 

***Registration covers the entire 2-Year Program*** 

OFFICE USE 

 
Date Received: ________ 
 
Check #:    
 
Amount: $   


