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St. Pius X Faith Formation
310 Westfield St.
Middletown, CT 06457
	                                                                                                                                                                                                                New Confirmation Student Registration                                                              Today’s Date: ______________

FAMILY NAME_______________________________         Active Family Parish Envelope # _______________ 
 
*Non-Parishioner We Are Parishioners Of______________________________________________________________________________________
           
Student Information:

Student Name:_______________________________________________________________________________________________
			Last				First			Full Middle Name		Nick Name
Address:____________________________________________________________________________________________________
   		Street			Apt.		City			State	Zip Code

Preferred Telephone (         )_____________________  Preferred Email ______________________________________

Who does student live with:  Parents,  Mother,  Father,  Guardian Name C/O ____________________________________
	                                                                                                                                                            
Entering School Grade:   __________   School Attending: __________________________________________________________

Student Date of Birth: ________________________ City, State of BIRTH:_______________________________________


	Sacraments Received
	Date
	Church Name
	City, State
	Certificate on File
	Office Use

	Baptism

	
	
	
	
	

	First Penance

	YES         NO
	
	
	Cert is Not Required
	

	1st Holy Eucharist

	
	
	
	
	



Father’s Name: ______________________________________________________________________________________________
				Last				First			Full Middle Name			
Telephone: Home (______)__________________ Work (______)____________________ Cell (_____)________________________

Employer: ___________________________________________ Email __________________________________________________

Religion: _________________________________     Marital Status:    Married,   Single,   Divorced,   Separated,   Re-Married

Mailing address if different:____________________________________________________________________________________

Mother’s Name: _____________________________________________________________________________________________					Last				First			Full Middle Name
Maiden Name ________________________________________________________________________________________________________________________
			
Telephone: Home (______)__________________ Work (______)____________________ Cell (_____)________________________

Employer:___________________________________________ Email __________________________________________________

Religion:  ___________________________________ Marital Status:    Married,   Single,   Divorced,   Separated,   Re-Married

Mail address if different:______________________________________________________________________________________
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Emergency Contact Information:

Name  __________________________ Phone # _________________________ Relationship to child _______________________


ALLERGIES/ HEALTH/ BEHAVIORAL CONCERNS
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other information I need to share about my child:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Parent/Guardian Commitment:
By registering my child for the St Pius X Church Confirmation Program, I am agreeing to attend Parent Meetings; Student-Family Activities and Events as scheduled throughout the year.  I understand that part of my child’s Faith Formation is attending Mass regularly

Initials _____


Class Attendance is required.
· Students are expected to attend every scheduled class, be on time, and attend for the entire scheduled class time.
· Any missed work must be completed (email or call the Faith Formation Office) 
· 4 or more absences will result in removal from the program
· Retreat and Workshop is mandatory, prior approval from the Pastor is required if a student will be absent

Parent/Guardian Signature____________________________________________

Student Signature ___________________________________________ 
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Parental/Guardian Consent & Waiver/Release

I, the undersigned, being a parent or legal guardian of _______________________________________ do hereby give my consent and permission for the above name to participate in our St. Pius X Community (St. Pius X Church) Faith Formation Building. In consideration of the benefits to be derived from this program, I hereby voluntarily for myself and anyone entitled to act on my behalf, waiver, release, and forever discharge any claim or claims against our St. Pius X Community, Province of St. Mary of The Capuchin Order and the Diocese of Norwich and its or their staff and leadership in both their official and personal capacities, and any of its or their agents, assigns, representatives, successors, or anyone acting on its or their behalf, for any and all claims, demands or liabilities of whatever nature including but not limited to injury, death, or damage, whether in property or nature, which may arise in connection with said activities or any phase or parts thereof. This waiver/release extends to all claims of every kind or nature whatsoever, foreseen, or unforeseen, known, or unknown, and includes liability that may arise out of negligence or carelessness on the part of person named in this waiver/release. In the event of an emergency involving my child, whether medical treatment is required, in the event I cannot be reached, I do herby authorized and consent to any x-ray, examination, anesthetic, medical, or surgical treatment rendered by a licensed physician. I understand that in the event of any such emergency, the staff will attempt to notify me immediately based upon the contact information provided. 
I hereby certify that all information in this application, and all information submitted as part of this application, is complete and accurate. This applicant has my approval to participate in all regular activities his/her picture may appear in our St. Pius X church bulletin, our St. Pius X website or in the Faith Formation Building. I realize it is my responsibility to consult a physician to assess my child’s health relating to participation. I agree to hold harmless St. Pius X Church, or their employees, volunteers and agents for any/all injuries and damages incurred during said program.

Parent/Guardian Name ________________________________________________________ 

Parent/Guardian Signature _____________________________________________________

Date_________________
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