PLEASE PRINT PLEASE PRINT

CATHEDRAL OF MARY OUR QUEEN
REGISTRATION FOR CONFIRMATION PREPARATION

Candidate’s Full Name: Date of Birth:
Candidate’s Address:
(Strect) (City/Zip)
E-Mail Address: (a good e-mail address will save us a significant amount on postage)
Telephone Number: School: Grade:
Date of Baptism: Church (Baptized):
(Please attach a copy of Baptismal Certificate. Church Address:

Include exact mailing address.)

Date/Year of First Communion: Date/Year of First Penance:

Father’s Name:

Mother’s First Name & Maiden Name:

Family’s Parish (Where are you registered? *):
(* Written permission from Pastor is required for those not registered at the Cathedral of Mary Our Queen.)

Confirmation Name:

Sponsor Name: Sponsor’s Parish:

REQUIREMENTS

—_

Pray and attend Liturgy regularly.

Currently enrolled in second consecutive year of Catholic School or Catholic Religious Education and attending regularly.
Place of 2003-2004 Catholic Religious Instruction:
Place of 2004-2005 Catholic Religious Instruction:

3. Celebrated Baptism, Eucharist, Reconciliation.

4. 8th Grade or High School student. School:

5. Attend Rite of Enrollment & Reception (Saturday, November 20, 2004).

6. Attend Overnight Retreat (Saturday, March 4 — Sunday, March 5, 2005).

7

8

9

1

o

Attend General Rehearsal (Thursday, April 21, 2005).
Successfully complete approved Ministry Project (by March 3, 2005).
. Attend Confirmation Classes (January — May 2005).
0. Materials Fee: $120 Cash Check # Paid

I READ AND AGREE TO THE ABOVE REQUIRMENTS. I WILL HELP MY CHILD MEET THESE REQUIREMENTS. I
UNDERSTAND THAT ALL REQUIREMENTS MUST BE MET BEFORE CELEBRATING THE SACRAMENT OF
CONFIRMATION.

Parent Signature:

Date:
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