
   
Our Lady of Lourdes Catholic Parish 

2020-2021 Confirmation Registration 
 

 
Are you registered members of OLL Parish?  Yes ___      If no, parish name:___________________________ 
 

Student Name___________________________________ Grade _____  Date of Birth ____________________ 
Homeschooled Yes ____ or Name of School _____________________________________________________  

Favorite subject and activities__________________________________________________________________ 
 

Parent Email__________________________________________Parent Cell Phone______________________ 
 
Emergency Contact _______________________ Relationship________________ Phone:_________________ 

 
Allergies, medical conditions, physical, academic or any other special assistance or concerns: ____________ 

___________________________________________________________________________________________  
 

Father’s Name___________________________________  Religion___________________________________  
Mother’s Name__________________________________  Religion___________________________________ 

Step Parent Name________________________________  Religion___________________________________ 
Guardian Name__________________________________ Religion___________________________________ 

 
Confirmation Sponsor Name__________________________________________________________________  

Mother’s Maiden Last Name__________________________________________________________________  

 

BAPTISM INFORMATION:  
 

DATE OF BAPTISM: _______________________________________________________________________  
                                            (month)               (day)             (4-digit year)  

 

PLACE OF BAPTISM:______________________________________________________________________ 
                                            (church name)                            (address)  

 

 

FIRST COMMUNION INFORMATION:  
___________________________________________________________________________________________  
                                            (month)               (day)             (4-digit year)  

 
 

IF NOT BAPTIZED AT OLL, PLEASE SUBMIT COPY OF BAPTISM CERTIFICATE PRIOR TO 

CONFIRMATION.  First Communion Certificate is not required.    
 
 

________________________________________________________________   ________________________ 
Parent/Guardian Signature          Date  
 


