
Holy Trinity/Church of the Crucifixion
Confirmation Preparation Form 2011

REGISTRATION DEADLINE: February 16, 2011

Candidate’s Name Date of Birth

Address

City State Zip

Phone # Candidate’s E-mail*

Current School Grade Age

Currently Enrolled in Religious Education if not attending Catholic School? YES NO

**The Confirmation program will communicate by email whenever possible to save on postage**

Mother’s Information: Maiden name:

Name: 

Religion

Cell Phone: 

Email: 

Father’s Information: Address same? Yes _____No ____ 

Name: 

Religion

Cell Phone: 

Email: 

SACRAMENTAL HISTORY

Please provide the following information for candidate’s Baptism

Month and Year of Baptism: 

Name of Church:  

City and State: 

Please provide the following information for candidate’s First Eucharist 

Month and Year of 1stEucharist

Name of Church:  

City and State: 

If your child was not baptized or made their First Eucharist at Holy Trinity or Church of
Crucifixion, please include a copy of the baptismal certificate. Certificates may also be faxed to
us at 410-760-6738. Please mark ATTN: Youth Ministry.

FOR OFFICE USE ONLY- Program fee $160 payable to “Holy Trinity Youth”
Date Program Fee Paid________ Check #_______ Cash _______ Amount Paid______


