
Full First Name____________________________________________________  
 
Middle Name ___________________________ Nickname _________________ 
 
Last Name ________________________________________________________ 
 
Custodial Parent(s) _________________________________________________ 
 
Father’s Full Name _________________________________________________ 
 
Mother’s Maiden Name _____________________________________________ 
 
Candidate’s Telephone _______________ Parents’ Telephone ______________ 
Candidate’s 
Street Address _____________________________________________________ 
 
City _________________________________     Zip ______________________ 
 
Candidate’s Email __________________________________________________ 
 
Parents’ Email _____________________________________________________ 
 
Gender: Female    Male      Birth Date ____/____/________        Grade ____ 
 
School ___________________________________________________________ 
Other Parent Address 
If different from candidate’s _________________________________________________ 
                                              _________________________________________________ 
Other info that will help us meet the needs of your young person (ex. illness, disabilities, 
disorders, etc.):  
                         ___________________________________________________________ 
________________________________________________________________________ 

Sacraments Celebrated: (Please check all that apply) 
 
 Baptism…….Date ____/____/________  *Important information! 
   
      *Name of Church ________________________________________ 
   
      *Address _______________________________________________ 
 
      *City, State, Zip _________________________________________ 
 
 Eucharist……Year ________ 
   
      Name of Church ________________________________________ 
 
 Reconciliation 
 
Years/grades of faith formation/religious education completed: 
 (Please circle all that apply.) 
 
 1      2      3      4      5      6      7      8      9      10      11 

         Office of Youth & Young Adult Ministry         Office of Youth & Young Adult Ministry  
Office Use 

Date Rec’d ____/____/20__ 
Paid Fee     Check #_________ 
Baptismal Certificate Rec’d 
Baptized at St. John Church 
Medical Release Form Rec’d 

Forms Pages Rec’d 
Service Form 
Service Form 
Sponsor/Candidate Meeting #1 
Sponsor/Candidate Meeting #2 
Video Order Form 
Sponsor Form 
Confirmation Name Form 

Confirmation Registration 2010Confirmation Registration 2010    (grades 9-12) 
Please return the following to the office no later than January 10, 2010: 
• This form 
• Baptismal Certificate (copy)…...*Unless you were baptized here, or rec’d 1st Eucharist here 
• Medical Release Form               
• $25.00 Fee (Please make checks payable to “St. John Church”. Please let me know if the fee is a hardship.) 

I have read and understand all of the necessary steps in the Confirmation process 
explained in the parish Confirmation handbook. 
 
Parent Signature _____________________________________Date ____/____/____ 
 
Candidate Signature __________________________________Date ____/____/____ 

St. John the Evangelist Church 
Office of Youth & Young Adult Ministry 
9080 Cinti-Dayton Road 
West Chester, OH 45069 

ALL information MUST be 
completed to register! 

No one will be denied the opportunity to participate in any aspect of our parish youth minis-
try because of their inability to pay the costs of activities or materials.  If you can’t afford 
the fee for Confirmation preparation, please call Debbie at 755-4972 at the Youth Office. 

Two People I’d like to be in a small faith group with are: 
1)___________________________________________ 
2)___________________________________________ 

Note:  We’ll try to place 
you with at least 1 of your 
choices. 

 I’ve been coming to 
    REALITY this year! 


