St. Katharine Drexel Sacrament of Confirmation 2010-11 Registration
Name of Child (First, Middle, Last) ____________________________________________________

Address ___________________________________________ City _______________ ZIP ________
Father’s Name (First, Last) __________________________________________________________ Mother’s Name (First, Last) __________________________________________________________
Home Phone (________) ___________________ Work Phone (_________) ___________________
Cell Phone / Other ________________________

Child’s Date of Birth ______________________  
Gender __________
Grade 2010-11 _________
(Children should be in at least 10th grade in the Fall of 2010)

· Was child baptized Catholic? Y / N  
Parish __________________________________ Approx. Date/Year__________________
· Did child receive the Sacrament of Eucharist/ First Communion?  Y / N   
Parish __________________________________ Approx. Date/Year _________________  

· Did child receive the Sacrament of Reconciliation? Y/N
Parish __________________________________ Approx. Date/Year _________________
** Please attach a photocopy of your child’s baptismal certificate to this form. If you do not have a copy, you can obtain one by contacting the church where your child was baptized. 

You must be a registered, participating member of St. Katharine Drexel Catholic Community in order to enroll a student in the Parish Sacramental Programs. 

……………………………………………………………………………………………………………
PAYMENT INFORMATION
The fee for Confirmation Preparation is $50.00; the Retreat at St. John’s is $70.00 (You can choose to pay the full $120 now or wait until January to pay for the retreat). 
Amount Paid: _______________________ Payment due September 15, 2010
Please indicate the form of payment: (Checks made payable to St. Katharine Drexel)
· Check # ________________

(   Cash 
If you have questions or concerns, please contact Sister Bridget at 763.323.7012 or bwaldorf@stkdcc.org. 

