
Holy Apostles’s Registration Form for Reception of the Confirmation Sacrament 
Form to be returned immediately with all documents before first day of class 

 
1.     The family of the student must be registered at Holy Apostles Church YES (continue) NO 
(stop application) Students must attend classes in the church where they attend mass regularly. 
2.     The course is two years long and students must be 13 or older during their first year of 
study (no exceptions). 
3.     It is required that you bring copies of the baptism, first communion and birth 
certificates (copies are needed to continue the application process). Students will not be 
registered until these certificates are brought. 
STUDENT’S INFORMATION 
Student’s full Legal Name (as written in the birth certificate) 
_______________________________________________________________________ 
Birth date____________________________________________________age ________ 
Place of birth (City, Town, country)____________________________________________ 
Date of baptism ______________________church of baptism ______________________ 
Address of church _________________________________________________________ 
Date for 1st communion_______________ church of communion____________________ 
Address of church _________________________________________________________ 
Student’s address __________________________________________________________ 
Student’s cell_____________________________________________________________ 

      Please let us know if your child has any medical or learning special needs, explain__________  
________________________________________________________________________ 
________________________________________________________________________ 
CONTACTS 

       Full name of Mother/Guardian _________________________________________________ 
       Is the mother Catholic         YES              NO                 cell____________________________ 
       Full name of      Father/Guardian________________________________________________ 

Is the Father Catholic          YES               NO                cell____________________________ 
MEDICAL INFORMATION 
If an emergency occurs,  we will contact emergency services 
AUTHORIZATION OF PARENT/TUTOR_______________________________________ 
Please provide a contact person in case you cannot be reached: 
___________________________________________________cell_________________ 
INFORMATION ABOUT OUR CLASSES 
4. The yearly tuition will be paid on the day of registration. $50.00 per student, $90.00 for 
two siblings, and $130.00 for three siblings,  
5. Students must attend all classes unless there is an emergency, in which case they must 
show proof of absence. During the preparation time for confirmation, the student and family 
may have other activities planned, such as school activities, sports or holidays, if so, please 
do not attend this year's classes if you consider you cannot have good attendance; Students 



will not be allowed to classes after the fifth unjustified absence. You will have to re register 
for the next term (no refunds). 
6. If you do not attend orientation/first class, you will not be admitted to class, and you will 
be required to wait until the next course(no exceptions). 
7. The student is responsible for completing all course requirements: passing the final exam, 
learning all assigned prayers, and volunteering 15 hours per year. Attend class regularly, 
behave well in class, respect your instructors and peers, complete all your assignments, and 
attend mass every Sunday. There are mandatory retreats for parents, sponsors, and students, 
as well as some mandatory classes for parents.  
 
The Holy Apostles confirmation program has been explained to me and I agree to follow it. As 
well, I understand that if my student(s) fail to meet or follow the requirements, He/She/They 
will have to repeat the confirmation course the following course (no refunds). I understand that 
if the student(s) behave inappropriately, They may be expelled from the program (no refunds).  
parent name and signature  
________________________________________________________________________________ 
 

       Choose the language your child speaks most fluently, since you won't be able to change classes after 
you select one class.  Please ciirculate one option 

         English                       Spanish 
Write down the names of any sibling attending confirmation with you this year. You can see the 
extra sibling payment at #4 of this page. 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 

For Official Use     
Just Cash Payment    

 
Today's Date ____________________                               Total paid today ____________________ 
 
Additional Notes 
________________________________________________________________________________
________________________________________________________________________________ 
Name of staff completing the application  
_______________________________________________________________________________ 
 
If you have questions please call the parish office at (509)884-5444 
Incomplete registrations will not be accepted. Students must complete full registration requirements 
before attending classes 
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