
St. Paul’s Lutheran Church
Confirmation Registration

2011/2012

Student:  Name ______________________________________________

  Address _____________________________________________

  City _____________________  Zip _______________________

  Phone Number _______________________________________

  Birthday_____________________________________________ 
  
  Baptismal Date/Church________________________________
  
  School _____________________________  Grade __________

  

Parent(s)/Guardian(s):

  Name ______________________________________________

  Address _____________________________________________

  City _____________________  Zip _______________________

  Phone Number _______________________________________

  E-mail Address _______________________________________

  Name ______________________________________________

  Address _____________________________________________

  City _____________________  Zip _______________________

  Phone Number _______________________________________

  E-mail Address _______________________________________


