
Confirmation Registration
Immanuel Lutheran Church & School

Student’s Name: ____________________________________________________________________

School Attending: __________________________________________________________________

Grade: _____________________________________________________________________________

Birthdate: _______________________________ Baptism Birthday: ________________________

Student Cell Phone: ________________________________________________________________

Siblings Name and Ages: ___________________________________________________________

Parent/Guardian Name 1: ___________________________________________________________

Parent/Guardian Email 1: ___________________________________________________________

Parent/Guardian Cell Phone 1: ______________________________________________________

Parent/Guardian Name 2: __________________________________________________________

Parent/Guardian Email 2: __________________________________________________________

Parent/Guardian Cell Phone 2: _____________________________________________________

Address: ___________________________________________________________________________

City/State/Zip: _____________________________________________________________________

Please return this form and submit your $75 payment to the church office.
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