HIGH SCHOOL FAITH FORMATION
CONFIRMATION
REGISTRATION

Full Name: Date of Birth:

E-mail Address:

Address: Phone
City: State: Zip:
School: Year of Graduation:

Fathers Full Name:

Mothers Full Name (Maiden):

Parent E-mail Address:
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FOR CONFIRMATION CANDIDATES ONLY

Received Baptism Date:

Parish and Address:

Received First Eucharist Date:

Parish and Address:

(Include a copy of Baptismal Certificate if other than Holy Family Parish. Call the Parish of
Baptism and ask them to send a copy to Holy Family Parish, Attn: Rose Lehman, 129 W. Daisy
Lane, New Albany, IN 47150 OR FAX 812-945-0180)
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PLEASE SELECT THE APPROPRIATE REGISTRATION AND FORWARD WITH FEES TO
THE PARISH OFFICE.

CONFIRMATION, $50.00 (You must have been registered and active in a faith formation
program through the parish or a catholic high school last year to be eligible for Confirmation this year.)

HIGH SCHOOL FAITH FORMATION, $50.00
(Freshmen and students who have been confirmed)

Other Notes: If you need assistance with the fees or need to make arrangements, please call the
office. We do not want any youth to be left out based on fees.
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FOR CONFIRMATION CANDIDATES

Saint’s Name

Sponsor’s Information

Name Phone

Address

E-Mail

REGISTRATION FEES
BAPTISMAL CERTIFICATE
RETREAT

RETREAT FEES

SERVICE RECORD

SAINT REPORT
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