Due West United Methodist Church

Spring 2012 Confirmation Registration

Student (Full Legal Name for Certificate): 
________________________________________________________________ 

Age ______________ Gender _______________ Birth date ______________________

Address ______________________________________City __________ Zip ________

Phone number ___________________________  Email __________________________
Grade ______________ School _____________________________________________

Extracurricular activities ___________________________________________________

Church Attendance:  Since ______________   Baptized?  Yes  No   Date ____________

At which hour will student attend Confirmation class:    (  9:39  Middle School 
(  11:00 High School
Parent ____________________________
Parent _____________________________ 

Address ___________________________
Address ____________________________

City ____________________ Zip ______
City _____________________ Zip ______

Home Phone _______________________
Home Phone ________________________

Parent Email _______________________
Parent Email ________________________

Employment _______________________
Employment ________________________

Work Phone ________________________
Work Phone ________________________

Interests ___________________________
Interests ___________________________

Siblings & Ages _________________________________________________________

Comments:







