COON VALLEY LUTHERAN CHURCH
2022-23 CONFIRMATION REGISTRATION FORM


Student Information:

Name
  ___________________________________________________________
Address___________________________________________________________
Date and Location of Baptism_________________________(if you do not have this information and your child was Baptized in our Parish, we can look it up for you.)
Food allergies: _______________________________________________________

Parent Information:

Parent Name:  _____________________________________________________
Parent Address:  ____________________________________________________________________________________________________________________________________

Parent Phone Number(s):  
Home_____________________________________________________________

cell_______________________________________________________________

Work _____________________________________________________________
Parent Email:  _____________________________________________________
Parent Name:  _____________________________________________________

Parent Address:  ____________________________________________________________________________________________________________________________________

Parent Phone Number(s):  
Home_____________________________________________________________

cell_______________________________________________________________

Work _____________________________________________________________

Parent Email:  _____________________________________________________

*Acolyte Preferences (please check the worship time that works best):  

8:00 a.m.___________
10:30 a.m.____________

If you are unable to Acolyte at one of the worship times, please let me know that here:__________________________________________________________
__________________________________________________________________
*I will do my best to honor your worship time preference as often as possible.  

	Please list all persons, relationship, and phone number, who are authorized as emergency contacts.  Also include those authorized to pick up your child(ren).

	
	Name
	
	
	
	Relationship
	
	Phone Number
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	3.)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	I give permission to Coon Valley Lutheran Church to use images of my child and my child’s name on the CVLC website, Facebook page, Newsletter and in the local newspaper. 

	
	
	      Yes________
	No_______
	

	Parent / Guardian Signature:
	 
	 
	 
	 
	 
	Date:
	 
	 




Over, please...


