Our Lady of Consolation 

YOUTH MINISTRY

1799 Hamburg Turnpike

Wayne, NJ 07470

2010/2011  1st YEAR CONFIRMATION REGISTRATION FORM-Class of 2014
Candidate’s Name________________________________________________________________________

(please print)       Last    
        First              M.I.                                 Nickname           

Mailing Address:    _____________________________________________________________

Home Phone_________________________Teen’s Cell Phone___________________________

Date of Birth_____________________  Reliable Email address _________________________

High School Attending________________________Grade in Sept. 2010___________________

Name of Last Year’s Religious Education Catechist/Religion Teacher:_____________________

Candidate’s Sacramental Information:  Copies of Sacramental Certificates must be enclosed for any Sacraments that were not received at Our Lady of Consolation!

Baptism______________________________________________________________________



Mo/Day/Year

Church


Address

1st Communion________________________________________________________________




Mo/Day/Year
Church


Address

Penance______________________________________________________________________



Mo/Day/Year

Church


Address

Where did Candidate receive prior Religious Education before high school?

(OLCA Catholic School, OLC Relig. Ed., OLC home-schooled, or other parish)

______    ______      ______     ______    ______     ______     ______     ______


1st Gr.      2nd Gr.      3rd Gr.        4th Gr.     5th Gr.       6th Gr.       7th Gr.       8th Gr.

 Parent/Guardian Information:

Father’s Name_______________________
Address__________________________________

Cell Phone #______________________________ Father’s Religion_______________________

Mother’s Name________________________Address__________________________________

Cell Phone # ______________________________ Mother’s Religion_____________________

All information MUST BE completed to process registration!!!
PLEASE COMMENT ON THE FOLLOWING INFORMATION BELOW:

To best serve your child, please inform us of any physical or academic difficulties that might inter your child’s learning or participation in our classes.

Learning disabilities_________________

Hearing Impaired____________________

Reading____________________________

Speech_____________________________

Hyperactive________________________

Hyperactive_________________________

Asthma____________________________

Allergies____________________________

ADD_______________________________

Please Explain:

I give permission for my teen to be photographed during our activities for slideshows, publicity, and for our OLC website.

YES      or         NO

Signed ___________________________________________________________________

Are you interested in volunteering your time and talent in one of the following areas:

____*Confirmation Catechist  ____ Youth Activity Chaperone  ____ Service Project Chaperone

       (*receive discounted fee!)

Have you been electronically fingerprinted to be a volunteer with youth at OLC?

Mom:






Dad:

YES        or          NO




YES        or          NO

Have you received certification through the Virtus “Protect God’s Children” Program with the Catholic Church in order to volunteer to help out with our youth?  

Mom:






Dad:

YES        or          NO




YES        or          NO

If not, are you interested in the 2-hour program Virtus Training so that you can volunteer with our youth in the future?

 Mom:






Dad:

YES        or          NO




YES        or          NO

Please complete this form and submit to the Youth Office by July 15, 2010 along with a $250.00 fee made payable to “Our Lady of Consolation.” Two or more teens in family in the Confirmation Program at same time pay total of $300.00.  A late fee of $50.00 will be added to all registrations if received after July 15, 2010.  A $350.00 fee will be charged for all families who are not currently OLC registered parishioners!
(Payment plan available upon request.)
FOR OFFICE USE ONLY:

     




      


Fee:

______

                                                                                 

Check #:      
______

Date:           
______

LATE FEE:   
______

