
WOODS MEMORIAL PRESBYTERIAN CHURCH YOUTH MINISTRY
CONFIRMATION REGISTRATION

Please include a current photo of your child when
  you turn in the Confirmation Registration form. 

Full Name:__________________________________________________________

School:_____________________________ Grade:____ Age:______ DOB:_______

Baptized (Y/N):______ Date Baptized:________ Location Baptized:_____________

Is Confirmand already a Woods member? ______ Are parents members? ________

Parent(s):___________________________________________________________

Address:____________________________________________________________

Home Phone:________________________________________________________

Primary Email Address:________________________________________________

Confirmand Cell Phone (and carrier, ex. Verizon):____________________________

Mom Cell:__________________________ Dad Cell:_________________________

Other Family Information:_______________________________________________

___________________________________________________________________

Are Parents Interested in Volunteering with Youth? __________________________

Are Parents Interested in Chaperoning on Fall and/or Spring Retreat? ___________

Confirmand’s interests/activities:_________________________________________

*We request the Confirmand’s cell phone carrier so that we may send out text message updates of 

relevant events.

YOUR 
CHILD’S 

FACE HERE


