
 

 

Grace Lutheran Church 

Lutheran Catechesis Enrollment Form 2012-2013 
 

Student’s Full Name: ______________________/__________________/______________________ 
    Last   First   Middle 
 

Birthday: ____/____/_____  Baptismal Date: _____/______/______ 
 

Student’s Address: ___________________________________   Male 
 

   ___________________________________   Female 
 

Student Lives with:   Father  Mother  Both  Other:________________ 
 

Home Phone #: ______________________  Parent E-mail: _________________________________ 
        Where to e-mail all information about confirmation and students progress 
 

Home Church: ____________________________________ 
 

Student’s School: _________________________________   Paid Enrollment Fee = $90   
 
Year in School:    _____________ (2012-2013) Year in Confirmation Program:    1        2       3 
 

Confirmation Session Signing Up For:   ___ Wednesday Evenings   ____ School Day 
 
High School Attending (If Known): _________________________________________ 
 

Parent Information 
 Marital Status:  Married Divorced Widowed Separated Remarried 
 

Father’s/Guardian’s Name: _______________________ Mother’s Name: ____________________________ 
 

  ****** PARENT INFORMATION IF DIFFERENT FROM STUDENT****** 
 

Father/Step-Father/Guardian     Mother/Step-Mother/Guardian 
 

_______________________________________  _________________________________________ 
Street        Street 
 

_______________________________________  _________________________________________ 
City/Zip        City/Zip 
 

_______________________________________  _________________________________________ 
Home Phone   Home Church/Denomination  Home Phone   Home Church/Denomination 
 
     Employment Information 
 

_______________________________________  _________________________________________ 
Father/Step-Father/Guardian Employer     Mother’s/Step-Mother’s Employer 
 

___________________ _______________  ___________________ _________________ 
Father’s Work Phone   Cell Phone    Mother’s Work Phone   Cell Phone 

 
Emergency Information Form Has Been Returned: Y N     
 
_____________________________________________________________ 
Parent/Legal Guardian Signature      Date 

 

 

 

 

 

 

    



 

 

A Bit About Myself 
The Confirmand Should Fill This Out 

 
Name: ____________________________________________________________________________________ 
 
Name you prefer to be called: _________________________________________________________________ 
 
How Many Siblings? Are you oldest/youngest/middle? _____________________________________________ 
 
Favorite Past-times: _________________________________________________________________________ 
 
Favorite Food:______________________________________________________________________________ 
 
Favorite Movie:_____________________________________________________________________________ 
 
Favorite Subject at School: ___________________________________________________________________ 
 
Favorite Bible Story or Character & Why? _______________________________________________________ 
 

__________________________________________________________________________________________ 
 
Favorite TV Show & Why? ___________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
What do you want to be when you grow up?______________________________________________________ 
 
If you could do anything and had all the time and money to do it, what would you do? ____________________ 
  
__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 

 
What else should we know about you that would help us get to know you better? 


