CONFIRMATION I & II REGISTRATION FORM
St. John Neumann Confirmation Program

157 Middleboro Road P.O. Box 718, East Freetown, MA 02717

CANDIDATE INFORMATION:
Candidate’s Name: _________________________________________________Grade ______



Last Name

First Name 
         Middle Initial

Address: ______________________________________________________________________



Street/P.O. Box

City/Town

State 


Zip

Date of Birth: ________________________________ Home phone: ______________________
Special consideration, i.e., learning disability, allergies, etc. noted on reverse:   Yes   No (see p. 2)
Baptism*: _____________________________________________________________________ 



Date


Parish



City


State
First Eucharist*: ________________________________________________________________


Date


Parish



City


State


      *(Please include copies of a Sacrament’s certificate if not received at St. John Neumann) 

Is Candidate’s family registered in St. John Neumann Parish?     Yes     No

PARENT/GUARDIAN INFORMATION: 
Father’s Name: ____________________________________________ Religion ____________



First Name 

Last Name
Living with child?     Yes     No
Work phone: _________________ Cell phone __________

E-mail address (please): ______________________________________

Mother’s Name: ____________________________________________ Religion ___________



First Name 

Maiden Name

Living with child?     Yes     No
Work phone: _________________ Cell phone __________

E-mail address (please): ______________________________________
PARENT/GUARDIAN MAILING INFORMATION:  (If a 2nd mailing address is needed, please include.)
Address to: (circle): _________________________________________________________________________



Mr.  & Mrs.; Mrs.; Mr.; Ms.
First Name 


Last Name


_____________________________________________________________________________________




Street/P.O. Box


City/Town

State

   Zip




2nd Address to: (circle):______________________________________________________________________




Mr. & Mrs.; Mrs.; Mr.; Ms.
First Name 


Last Name


_____________________________________________________________________________________



Street/P.O. Box


City/Town

State
              
    Zip



















(Continued next page)
REGISTRATION (continued) Re: (Name) ____________________________________
EMERGENCY INFORMATION:  In an emergency, if parent/guardian cannot be reached, please notify: 
Name: __________________________________________ Telephone: ____________________

Relationship: _____________________________________ Cell phone: ___________________

ADDITIONAL CANDIDATE INFORMATION:

HEALTH AND WELLBEING
**Please include any information that will help us best serve your child (such as educational, physical, medical, spiritual, or emotional needs):

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

SAFETY

Is there any court injunction regarding an individual and the safety of your child?   Yes   No


If yes, please make an appointment to see the Director.

Other:
PREVIOUS AND CURRENT EDUCATION
What grade level has the candidate completed in religious education?   _____________________

Was candidate enrolled in a Religious Education program last year?     Yes     No


If yes, where enrolled? _____________________________________________________

Or, was candidate enrolled in a Catholic School last year?     Yes     No


If yes, where enrolled?

What school is candidate attending in September? _____________________________________


Is it a Catholic school?     Yes     No

OTHER COMMENTS/NEEDS




Thank you!
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