
Registration for Confirmation 2014

Student’s name: ___________________________________________________

date of birth (month, day, year):  ______________________________

grade in school: ___________________________________________

email address (if any): ______________________________________

phone number:  ___________________________________________

residence address:  ________________________________________

How much have you attended church in recent years? (Please mark one.)

Very regularly
Off and on
Infrequently
Other: ________________________________________________________

What church(es) have you attended most?

Which statement best describes you? (Please mark one.)

I am a Christian.
I am not sure whether I am a Christian.
I am not a Christian.
Other: ________________________________________________________

Have you ever been Baptized? (Please mark one.)

Yes No Not sure

If “Yes”, then --

in what Church were you baptized? ____________________________

when were you baptized? ____________________________________

If you were baptized in a church other than The Falls Church, 
has your Baptism been officially recorded at The Falls Church?  ___________

Information about Parent/s (or godparent/s or sponsor/s)

Parent name/s:  _________________________________________________

email/s:  _________________________________________________

phone/s:  ________________________________________________


