
MARK YOUR CALENDAR —> MANDATORY Parent & Student Confirmation Orientation Meeting  
                      Sunday, August 16, 2015 

                              12:00 - 2:00pm in Matthew & Mark Classrooms 

St. Joseph-on-Carrollton Manor Catholic Church         

CHECK LIST - BEFORE FILLING OUT THIS FORM... 

 Families must be registered with the parish.   
 Your child must have had at least 1 full year of faith formation the year  

        prior to starting preparation for the Sacrament of Confirmation. 
 Your child must also be enrolled in Life Teen or an accredited  

        Catholic School while preparing for the Sacrament of Confirmation. 
 A copy of his/her Baptism certificate must be included with this  

       registration form if not baptized at St. Joseph-on-Carrollton Manor.  

Sacrament of 
Confirmation  
Registration 
2015-2016 

Office Use Only  Date ________    Cash _____   Check # _______     

Amt. $_________    Balance Due $___________  Payment Plan on file: Yes   No    (circle one)   EFT  Credit Card     

Fee: $150 (Includes Cost of Retreat) 
       50% Off Discount for Catechist’s Children  

(Financial Assistance is Available - Contact Jeanne Geisinger) 

FAMILY INFORMATION 
Family’s Last Name:_____________________________________________________________ 
Street Address: _________________________________________________________________ 
City: __________________ State: ________Zip Code__________ 
Home Phone Number:_____________         Parent Cell Number:_______________ 
Would you like to receive text messages for reminders & canceled events? YES   NO 
 
Name of Residential Development: _________________________________________________ 
Are You Interested in Carpooling? YES  NO  
(Your number will be given out to other families in your neighborhood to set up carpooling.) 
Note: All parents who carpool MUST be STAND trained! 
 
Family Status : __Two-parent Family __Single-parent Family ___Blended Family (Step) ___Guardian 
Father’s Name:__________________________   Are you STAND trained?  YES    NO    NOT SURE 
Mother’s Name:__________________________  Are you STAND trained? YES     NO     NOT SURE 
Father’s Religion:______________________    Mother’s Religion:______________________  
 
Parent E-Mail Address (That is Checked Most Often): __________________________________ 

STUDENT INFORMATION 
Student Name:__________________________________________________________________  
                                      First                                         Middle                                        Last  
M / F (Circle)     DOB: ___/___/_____     Student T-Shirt Size:______ 
Grade (Fall 2015) ________ School: _____________________  
Special Needs/Learning Disabilities:______________________ 
Student Cell Phone: ______________ (Will only be used in case of emergency during outings) 
Would you like to receive text messages for reminders & canceled events? YES   NO 
 
Sacraments Student Has Received (Circle) - Baptism   Reconciliation   Eucharist    
 
Name 1 friend you would like in your small group this year. (No guarantees, but we will do our best!) 




