
 
 
 

Confirmation, or Reception or Reaffirmation Registration 
 

(Please circle one of the above) 
 
 
Name___________________________________________________________ 
            First   Middle    Last 
 
 
Name Tag   ______________________________________________________ 

(for the bishop at confirmation) 
 
 
Address__________________________________________________________ 
 
 
City, State, Zip ____________________________________________________ 
 
 
Telephone – Home ____________________  Cell ______________________ 
 
 
E-mail address ____________________________________________________ 
 
 
E-mail address ____________________________________________________ 
 
 
Date of Birth ____________________ Place of Birth_______________________ 
                    City & State 

 
Date of Baptism ______________ Place of Baptism ______________________ 
 
 
Denomination of baptismal church _____________________________________ 
 
 
Comments: 

 


