
ST. THOMAS MORE CONFIRMATION PREPARATION REGISTRATION FORM 2010 
 

[Please Attach Copy of Candidate’s BAPTISMAL Certificate to this form.] 
 

Registration Deadline: Sun. Feb. 7, 2010 
 

Student Information 
 

Candidate’s Name   ___________________________    _________________________    _______________________ 
(as to appear on certificate)    LAST              FIRST           MIDDLE      
 

Nickname/Preferred Name ______________________    Gender _____ Date of Birth ________________________ 
 

Home Address __________________________________________________________________________________ 
 

Home Phone _________________     Cell Phone _________________     Email _______________________________ 

 

School Currently Attending __________________________________________     Grade (2009-2010) ___________ 

 

Years of Religious Education _______    Where? _________________________     _________________________ 

       GRADES 1-8    GRADES 9-12 

Sacramental Information 
 

[Please Attach Copy of BAPTISMAL Certificate; NOT Birth Certificate] 
 

Date of Baptism _____________________     Church of Baptism ___________________________________________ 
 

City _________________________     State _________________________     Zip _________________________ 
 

First Penance?  _____ yes _____ no _____ year 
First Eucharist? _____ yes _____ no _____ year 
 

Are you currently registered in St. Thomas More Church Parish? Y    N 
 

(If not, where?) __________________________________________________________________________________ 
                             (Note: If you are not a member of St. Thomas More Parish, you may not be confirmed here without 

                                              written permission from the Pastor of your home parish.) 
 

Parent/Guardian Information 
 

Father’s Full Name__________________________________________ Work # ____________ Cell #____________ 
 

Mother’s Full Maiden Name___________________________________Work # ____________ Cell #____________ 
 

Guardian’s Full Name  _______________________________________ Work # ____________ Cell #____________ 
 

Emergency Contact 
 

Name: __________________________________________ Home #:_____________  Cell #:_________________ 
 

Registration is NOT complete without a copy of your child’s Baptismal Certificate. 

Office use only 
REGISTRATION FEE: $25.00 

(Please make checks payable to St. Thomas More) 
 

    Amount Paid:  $_____  Cash ____ Check #: _______ 
                

Registration Date:  ____________________ 
 


