
St. Joseph Confirmation Registration 2019-2020 

DEADLINE TO REGISTER IS SEPTEMBER 1ST, 2019                        
 

 
 
  

CANDIDATE ENROLLMENT RECORD: 

____________________________________________________________________________Gender:_______M_____F______ 
First                                                                                                     Middle                                                                   Last 

Date of Birth:__________________Age:_______Place of Birth:____________________________________________________ 
  Month/Day/Year      City     State 

Mailing Address:________________________________________________________________________________ 
   Street     City   State   Zip 

 

School Candidate Attends:____________________________________Grade entering in the Fall of 2019:_______ 

 

Child’s T-Shirt Size:_____________                             

 

FAMILY INFORMATION 

 

Father’s Name_______________________________________Phone (work)_____________Cell______________ 

 
Mother’s Name________________Maiden Name__________________Phone (work)__________Cell___________ 

 
Family Email________________________________________________________ 

                                                                    

Emergency Contact:______________________________________________________Relationship___________ 
                                                      Name                                        Cell 

Special Needs:__________________________________________________________________________________ 

Medical Conditions:______________________________________________________________________________ 

Allergies:_______________________________________________________________________________________ 

 

*According to Church Law:  Reception of the Sacraments should occur within the Church parish where a child is 

registered.  If you are currently NOT a registered parishioner of St. Joseph Catholic Church, you MUST obtain a 

LETTER OF PERMISSION from the church in which you ARE registered or in whose geographical boundaries you 

reside. 

 

Registered Member of __________________________________________________________________________ 
              Church Parish                                                                    City, State 

 

REGISTRATION FEES/RETREAT FEES ARE NON-REFUNDABLE 

                                                                                                                                                                                                                                     OVER  → 
 

Baptism:_______________ 
                           Date  Received 

Retreat 
Fees__________________ 

                   Date Received 
 

 
REGISTRATION FEE IS $40.00 

Please print clearly and fill out entire form, NO initials or nicknames.    NO REGISTRATION FORM WILL BE ACCEPTED 
WITHOUT A BAPTISMAL CERTIFICATE! 

Cost of Confirmation Retreat on January 13th is $80.00 due by December 1st. 
 
 

Amount:_________ 
Check #:_________ 
Date:____________ 
Accepted By:____ 



 
 

SAFE ENVIRONMENT SESSION 
 

In the pastoral effort to respond to a heightened need for the protection of our children, the Diocese of Lafayette has developed “A Safe Environment 

for the Protection of Children and Young People” program.  As part of this program, all children in grades K through 12 in our Religious Education (CCD) 

Programs will be participating in an education session relating to child abuse and prevention.  By registering your child in our religion program parents 

are automatically giving consent for their child to take part in this safe environment session.     

PHOTOGRAPH/VIDEO/AUDIO/MEDIA CONSENT & RELEASE FORM FOR MINORS (UNDER 18 YEARS OF AGE) 
 

I, _________________________________________, parent/guardian of ______________________________________, hereby consent to and authorize 
the Roman Catholic Diocese of Lafayette, Louisiana, (the Diocese) and all entities, representatives, employees, and agents operating under its authority 
to record, use, edit, reproduce, and/or publish photographs, video, audio, and/or other media that may portray and/or relate to the aforementioned 
minor child, his/her image, likeness and/or voice, without compensation.   

I understand that these materials may be used in various print and electronic media, including but not limited to the Diocesan website and the Diocesan 
publication, Acadiana Catholic, and/or for other endeavors related to Diocesan interests.  I understand that the Diocese may use and/or publish 
materials relating to the aforementioned minor child and/or use his/her photograph, voice, video images, and other media relating to said minor child 
in any manner that the Diocese deems appropriate in order to promote and/or publicize its programs, or for any other lawful purpose.     

This authorization shall not expire and will remain effective indefinitely until rescinded in writing.   

CONFIRMATION ABSENCES 
Students preparing for Confirmation must attend all classes and Mass every Sunday.  Candidates missing more than two days must provide a doctor’s 
excuse to the director at the following meeting.   If your child has more than two unexcused absences, they may not be allowed to complete their 
sacrament and the parent and child will be required to meet with the pastor to discuss this matter.  If a parent and child do not schedule a meeting to 
meet with the pastor they will be required to wait to make their Confirmation until the following year.   

 

By signing below I am verifying that I have read the above statements. 

 

 

SIGNATURE/DATE: ____________________________________________________________  

 

PRINTED NAME/PHONE: _______________________________________________________    

 

 

 

A MANDATORY ORIENTATION MEETING WILL BE HELD FOR PARENTS OF CONFIRMATION 
CANDIDATES IN THE LIFE CENTER 

ONE PARENT OR GUARDIAN MUST BE PRESENT AT THIS MEETING. 

PLEASE LOOK FOR DATES AND TIMES IN THE CHURCH BULLETIN 

 


