
All Saints Lutheran Church 2022-2023 
Confirmation 7th -9th Grade  

Registration Form  
 

Confirmands Full Name:________________________________________________________ 

Confirmands Address:___________________________________________________________ 

Grade:_______________ Date of Birth:_______________ Member of ASLC:_________ 

Confirmands Phone Number:__________________________________________________ 

Confirmands Email:______________________________________________________________ 

 

Confirmands Full Name:________________________________________________________ 

Confirmands Address:___________________________________________________________ 

Grade:_______________ Date of Birth:_______________ Member of ASLC:_________ 

Confirmands Phone Number:__________________________________________________ 

Confirmands Email:______________________________________________________________ 

 

Confirmands Full Name:________________________________________________________ 

Confirmands Address:___________________________________________________________ 

Grade:_______________ Date of Birth:_______________ Member of ASLC:_________ 

Confirmands Phone Number:__________________________________________________ 

Confirmands Email:______________________________________________________________ 

 

 

 

 



Parent/Guardian Information: 

Name:_______________________________________________________________________________ 

Address:____________________________________________________________________________ 

Phone Number:___________________________________________________________________ 

Email:_______________________________________________________________________________ 
 

Parent/Guardian Information: 

Name:_______________________________________________________________________________ 

Address:____________________________________________________________________________ 

Phone Number:___________________________________________________________________ 

Email:_______________________________________________________________________________ 
 

Preferred Method of Contact (home phone, cell or email):___________________________ 
 

Interested in Car Pooling:_______________________________________________________ 

Interested in driving to events/outings:____________________________________ 

 

 

 

 

 

Parent/Guardian Signature: __________________________________________________ 

Parent/Guardian Signature: __________________________________________________ 
 

Date: ____________________ 


