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Confirmation Registration 2008-2009
Confirmand’s Full Name:
________________________________________________
Parent(s) Name(s):
______________________________________________________
Address(s): 
____________________________________________________________


____________________________________________________________

Parent Phone Number(s):
________________________________________________
Parent Email(s):
______________________________________________________
Confirmand Phone:  ________________ Email:  _________________________________
Birth Date:
_______________
Place of Birth:
______________________________
Baptism Date:
_______________
Church Where Baptized:  _____________________

City & Denomination of Church: _____________________________________________

Current School:
______________________________________________________

Circle as many as you like!

Sunday Morning 9:10 a.m. required role(s)
Please circle at least one:



Usher

Choir

Acolyte

Sunday Morning 9:10 a.m. additional role(s):  

Lesson Reader

Prayer Leader
Parent Section

As a parent, I or we are able to:
_____
Provide food for class



_____
Assist in communication
_____  Provide transportation

_____
Make a donation ($25, $75, $100) to support the 2008 Youth Mission Program (checks should be made to St. James’ Church, subject line “Youth Mission.”)
Please return by September 7, 2008 to:

Kate Salisbury, St. James’ Church, 865 Madison Avenue, NY, NY 10021

Questions?  Contact Kate at (212) 774-4239 or ksalisbury@stjames.org

