2010 CONFIRMATION PREPARATION
REGISTRATION FORM

*We must have a copy of your baptismal certificate before you can receive the sacrament.
FAMILY INFORMATION






             PHOTO
Use full names only, no nicknames or abbreviated names.
Family Last Name:_________________________________________________________________________________
FATHER: (full name, not step-father):_________________________________________________________________
MOTHER: (full name, including maiden name):_________________________________________________________
ADDRESS:_______________________________________________________________________________________

                                         ***** A complete address including zip code.*****

HOME TELEPHONE:_________________WK TELEPHONE:____________________E-mail: _____________________
1.
STUDENT NAME:____________________________________________________________


                                  GIVE FULL NAME AS IT APPEARS ON THE BAPTISMAL RECORD

Birth Date:_________________________ Grade:____________________ Age:___________


Birth City and State:___________________________________________________________

Church of Baptism:____________________________________________________________ 


Baptism Date:___________________City:____________________________ State:________

Church of Reconciliation: _______________________________________________________

Reconciliation Date:______________City:____________________________ State:________

Church of First Communion:  ____________________________________________________

First Communion Date:___________City:____________________________ State:_________

School currently attending:  _____________________________________________________
2.
SPONSOR INFORMATION:


The sponsor must be a Confirmed. practicing Catholic in good standing.


SPONSOR NAME:  ___________________________________________________________

Sponsor’s address:  ___________________________________________________________


        City: 
______________________State: ___________Zip: __________



      Phone:
_________________


Home Parish: ________________________________________________________________



                 (please include city and state)

3.  
Name to be taken in Confirmation:  _______________________________________________

(It is advised that a name be chosen which reflects a recognized saint of the Church, a person 


from scripture, or a Christian role model.)
4.
Where do you intend to do your service hours? ____________________________________

__________________________________________________________________________

5. 
During your confirmation preparation year, members of the St. Maximilian Kolbe community 

will be invited to pray for you.  What is your prayer request for your future? 


___________________________________________________________________________
The completed registration form, Baptismal certificate, and photo must be provided by January 15, 2010 to:
St. Maximilian Kolbe Catholic Community


10135 West Road



Houston, TX  77064
