
 

Rev. 9/2011 

St. Peter the Apostle Catholic Parish 
Confirmation Program 

2011/2012 Registration Form 
 

Student Information (Please print clearly):                           Confirmation I                   Confirmation II  
 
Student Name:_______________________________________ 
 
Age:        Date of Birth:_____________            Gender:   Male     Female  
 
School: ________________________      Grade:        T-shirt size: S  M  L  XL  XXL  
 
Student Home address:       
 
City: _____________________ State:       Zip: ______________ 
 
Student home phone number: _______________  Student cell phone number: ___________________ 
 
Student email address: _________________________________________ 
 
Baptized?  Yes   No  
 
Date of Baptism: _____________  Place (church) of Baptism: _______________________________________ 
 
Received First Eucharist?  Yes  No   Place (church) of First Eucharist: ____________________________________ 
 
Sponsor’s Name: _______________________________________________ 
 
Sponsor’s phone number: ___________________    Sponsor’s email: _______________________________ 
 
Parent Information (Please print clearly): 
 
Father’s name: _________________________      Mother’s name: _________________________ 
 
Parent home phone number: _______________   Parent cell phone number: ____________________ 
 
Parent email: __________________________ 

 
Please provide a copy of your child’s Baptism Certificate. 

There is a $169.00 yearly fee for the Confirmation program.  Payment arrangements may be made if needed. 
Your child will not be assigned to a class until the above items are received. Classes begin Sept. 11, 2011. 

 
OFFICE USE ONLY 

 
Registration fee paid in full.   Y   N    Received by (Name):_____________________Date:____________ 
 
Payment plan ($42.25 x 4 payments) Pmt #1:___Date:______Pmt #2:___Date:______Pmt #3:___Date:_____Pmt #4___Date:_______ 
 
Baptism Certificate Rec’d _________ By:____________________________ Catechist/Class: _____________________ 
 
Enrolled in Sacramental Prep: Y  N   Home study  Classroom study:  Catechist: __________________________ 
 
 

Return this form, payment (or payment #1), and copy of baptismal certificate to the Office of Youth Ministry. 
Questions or to make payment arrangements, call Nick Petro, 760-728-7034 X317, or email npetro@me.com 


