St. Mark’s Lutheran Church

Confirmation Program Registration

2011-2012
	Name of Student
	

	Age
	

	Street Address:
	

	City/ Zip Code
	

	Date of Birth
	

	Parents Name(s)
	

	Home Phone
	

	Parent 1 Cell Phone:
(Main Contact)
	

	Parent 1 Work Phone
	

	Parent 2 Cell Phone
	

	Parent 2 Work Phone
	

	Parent E-mail
(This will be the main method of Communication)
	

	School Name/ Grade in School
	

	Medical Problems:

(Note: All issues are held in the strictest confidence)
	

	Baptized (y/n),

Where? When?
	

	Emergency Contact Person other than immediate family

(Name, Home/ Cell Phone)
	


