Confirmation Registration Form

Immaculate Conception, St. Wenceslaus and St. Patrick Parishes
STUDENTS INFORMATION

STUDENT’S NAME__________________________________________________

FIRST


MIDDLE

LAST

GENDER (circle one)
MALE

FEMALE

ADDRESS_________________________________________________________

CITY________________________________  ZIP CODE____________________

E-MAIL ADDRESS___________________________________________________

PHONE NUMBER_______________________GRADE IN FALL (2011) ________

CELL PHONE _______________________ SCHOOL_______________________

BIRTH DATE_______________________________________________________

PRIMARY PARENT/GUARDIAN INFORMATION

MOTHER’S NAME________________________________________________

FIRST


MIDDLE

LAST

FATHER’S NAME_________________________________________________

FIRST


MIDDLE

LAST

ADDRESS_______________________________________________________

CITY________________________________  ZIP CODE__________________

HOME PHONE _____________________  WORK PHONE________________

PARISH ENVELOPE NUMBER______________________________________

                                                                                          (THIS IS USED TO VERIFY PARISHIONER STATUS)
OFFICE USE ONLY

PARISHIONER AMNT DUE $120.00 AMNT PAID_______ CASH________ CHECK #________ DATE______

Registration Deadline is September 5, 2011
