
CONFIRMATION 
REGISTRATION

OFFICE USE
Date Rec’d  _______________
$100 Payment ______________

FULL NAME OF CONFIRMAND AS IT WILL APPEAR ON OFFICIAL CERTIFICATE:
FIRST_________________________ MIDDLE____________ LAST_____________________________
NICKNAME________________________________________________________________________
ADDRESS_________________________________ CITY_____________________ ZIP______________
EMAIL____________________________________ PHONE___________________________________
SCHOOL_________________________________ GRADE___________________________________
BIRTH DATE________________________________________________________________________

T-SHIRT SIZE (ADULT)          SMALL          MEDIUM          LARGE          X-LARGE          XX-LARGE

IF YOU WOULD LIKE, LIST THREE FRIENDS YOU WOULD WANT TO BE IN YOUR SMALL GROUP
_________________________________________________________________________________

HAS CONFIRMAND  BEEN BAPTIZED?          YES          NO
IF NO, WHERE WAS CONFIRMAND BORN?  CITY _________________________STATE__________

MOTHER’S NAME____________________________________________________________________
ADDRESS_________________________________ CITY_____________________ ZIP______________
EMAIL____________________________________ PHONE___________________________________

FATHER’S NAME_____________________________________________________________________
ADDRESS_________________________________ CITY_____________________ ZIP______________
EMAIL____________________________________ PHONE___________________________________

CONFIRMAND LIVES WITH:    BOTH PARENTS     MOSTLY MOM     MOSTLY DAD     OTHER

ARE PARENTS MEMBERS OF TRIETSCH? __________________________________________________
IF NOT, DO YOU ANTICIPATE JOINING WITH YOUR CHILD?	 YES        NO

PARENTS WILL SERVICE IN THE FOLLOWING AREAS (CIRCLE ALL THAT APPLY)
	 SMALL GROUP LEADER		  SPONSOR		  HOSPITALITY		 CALLIGRAPHY
	 PHOTOGRAPHER			   GAMES		  BANNERS		  OTHER

ANY SPECIAL NEEDS OR CONCERNS RELATED TO YOUR CONFIRMAND OR FAMILY?______________
_________________________________________________________________________________
_________________________________________________________________________________

I Give_______/Do Not Give_______ permission for my child’s photograph to be used in Trietsch materials 
such as the church website, newsletter, directory, etc. 
I Want_______/Do Not Want_______ to receive emails from Trietsch.

PARENT SIGNATURE_________________________________________________________________


