2011/2012


St. Peter’s Parish ~ religious education program
registration form → grade NINE   - CONFIRMATION 
Please give full names of Student as you would like them to appear on the certificate.

Please print clearly to reduce spelling errors.

Student’s Full Name:  __________________________________________________________________________


            first



middle



last

Name Student goes by if different then first name above:  ______________________________________________

Student’s Birthdate:  __________________________________________      




           Month       /       Day       /       Year


Place of Baptism ____________________________   Place of 1st Communion _____________________________
Mother’s Full Name:  ___________________________________________________________________________


            first



middle



last

Mother’s Maiden Name:  ______________________________________________

Father’s Full Name:  ___________________________________________________________________________


            first



middle



last

Full Mailing Address:
     
_____________________________________________________________

(including postal code)




_____________________________________________________________




_____________________________________________________________

E-Mail Address:


_____________________________________________________________

Contact Phone Number(s):
_____________________________________________________________

Does Student have special needs or medical problems that we should be aware of?: (ie: asthma, celiac disease, etc.)

___________________________________________________________________________


___________________________________________________________________________

* * Detailed Baptismal Information is required in order to send notification to the Church of Baptism * *

    Church of Baptism

_______________________________________________________

    City/Town and Province
_______________________________________________________

    Date of Baptism


_______________________________________________________




            Month               /                 Day             /           Year

If Church of Baptism is not in our local Archdiocese of Halifax area, or if you’re unsure of the above details then a copy of the Baptism Certificate is required by the office by fax/mail/in person. You can also contact the Church of Baptism for a copy that can be faxed directly to 466-2207.

