
     2023/2024 CONFIRMATION REGISTRATION  
         
 ______  Confirmation I (1st year of instruction) 
                                                 or 
 ______  Confirmation II (2nd year of instruction) 
  
 On or Before 8/1/2023  After 8/1/2023 
Fee  $30 per child   $40 per child  
  
Name ______________________________________________ 
 First   Middle   Last 

  
Address _____________________________________________ 
  
City _________________  Parents _______________________ 
  
Birthday _________________ Baptism Date ________________ 
  
School Grade ______  School Name ______________________ 
  
Member of CLC?  Yes  or  No                     

  

Mom’s Cell __________________________________________ 
  
Dad’s Cell ___________________________________________ 
  
Mom’s Email _________________________________________ 
  

Dad’s Email ______________________________________ 

 

 
Please list any health concerns that we should be aware of? 
  

____________________________________________________ 
  

____________________________________________________ 
  
  

Please make checks payable to: Christ Lutheran Church 
  
For office use only: Date____________ Amount $ ____________  
  
                                Check #  _________________ or Cash ____ 
  

 
 

2023/2024 CONFIRMATION REGISTRATION 

 
______  Confirmation I (1st year of instruction) 

                                                 or 
 ______  Confirmation II (2nd year of instruction) 
  
 On or Before 8/1/2023  After 8/1/2023 
Fee  $30 per child   $40 per child  
  
Name ______________________________________________ 
 First   Middle   Last 

  
Address _____________________________________________ 
  
City _________________  Parents _______________________ 
  
Birthday _________________ Baptism Date ________________ 
  
School Grade ______  School Name ______________________ 
  
Member of CLC?  Yes  or  No                     

  

Mom’s Cell __________________________________________ 
  
Dad’s Cell ___________________________________________ 
  
Mom’s Email _________________________________________            
                    

Dad’s Email ______________________________________ 
 

 
Please list any health concerns that we should be aware of? 
  

____________________________________________________ 
  

____________________________________________________ 
  
  

Please make checks payable to: Christ Lutheran Church 
  
For office use only: Date____________ Amount $ ____________  
  
                                Check #  _________________ or Cash ____ 
  

 


