
Name:__________________________________________________________________________ 
 First Middle Last 

Prefer to be called: __________________________ Date of Birth:________________________ 

Address:_______________________________________________________________________ 

_______________________________________________________________________________ 

Home Phone:________________________ Youth Cell Phone:____________________________ 

Youth Email Address:______________________________ 

Father’s Name: _________________Cell:________________ Email: ______________________ 

Mother’s Name: ________________Cell:_________________ Email: ______________________ 

Grade:_____________    School:____________________________________________________ 

Parish of Registration: ___________________________________________________________ 

Parish and approximate date of: 

Baptism: _______________________________________________________________________ 

First Reconciliation (Confession): __________________________________________________ 

First Communion: _______________________________________________________________  

Confirmation Enrollment Form 
Confirmation Classes will begin September 10 and will be held on Sunday evenings from 6-7:30. Confirmation 
will be May 13, 2019 at St. Robert’s. There is a suggested donation of $100 to cover the cost of materials, 
snacks, and the confirmation retreat. Checks can be made out to St. Robert Bellarmine Youth Ministry. 

Driver/chaperone Youth Night Adult Leader Transportation Coordinator 

Games Coordinator Food Coordinator Communications Coordinator 

Would you be willing to participate in one or more of the following ways? (Please circle) 

I hereby give permission for my youth to participate in St. Robert’s Confirmation/Youth Program including confirmation 
classes, retreats, youth nights, games, activities, ministries, and field trips.  

I hereby give permission for my youth to be contacted by church staff and volunteer personnel for the purpose of 
keeping them informed of confirmation and youth group events, activities, and other important information by any or all 
of the following methods. 

  Cell Phone Text Email 

I hereby give permission for photographs to be taken of my youth at confirmation and youth group events. Photos may 
be posted in the parish youth lounge, parish Facebook page , and parish website.  

 

______________________________________________________________    _______________________________ 

 Signature of Parent Date 

Parental Participation and Permission 

Confirmation Name (Patron Saint):  _________________________________________________ 

Sponsor Name: __________________________________________________________________ 


