
St. Lucy’s Religious Education Program 
High School Confirmation 

Registration Form 
 
 

Please Print  
 
Participant’s Full Name_____________________________________ 
 
Address_________________________________________________ 
 
City______________State_______ZIP_________Phone__________  
 
 
Date of Birth____________Place of Birth (City, State)____________ 
 
Place of Baptism_________________Date of Baptism____________ 
 
 
Complete Mailing Address of Church where Baptism took place: 
 
_______________________________________________________ 
 
 
Place and Date of First Holy Communion_______________________ 
 
_______________________________________________________ 
 
 
Father’s Name_________________Father’s Religion_____________ 
 
 
Mother’s First Name______________Maiden Name______________ 
 
 
Religion of Mother__________________ 
 



School_________________Grade_________________ 
 
 
Total years of religious education_____________________ 
 
 
Did you attend CCD?_________If so, where?___________________ 
 
 
Is your family registered with this parish?_______________________ 
 
 
If not, what parish does your family attend?_____________________ 
 
 
 

FEES 
 
 

$150.00 
 
 
 
 

Amount Due______________ 
 

Amount Paid______________ 
 

Balance Due_____________ 
 
 
*All balances MUST be paid by Sept. 12, 2007. 
 
**If you were not baptized at St. Lucy’s, a Certificate of Baptism 
must be provided. A copy will be made and the original returned 
to you. 
 


