
Confirmation @ Christ  2009-2010 
Registration Form 
 
Student Name: _______________________________________ 
 
Grade Level: (circle)          7th         8th          9th  
 
Confirmation Participation Group: (circle appropriate number) 
 

1. Christ Lutheran School Student  _____ (Teacher: ____________) 
 

2. Christ Lutheran Church Student  _____ 
 

3. This will be my (first) or (second) year of Confirmation.  
 
Address:____________________________________________ 
 
____________________________________________________ 
 
Student Email: _______________________________________ 
 
Student Cell: _________________________________________ 
 
Parent(s) Name: ______________________________________ 
 
Parent Email: ________________________________________ 
 
Home Phone: _______________________  
 
Parent Cell: ________________________  


