SHEBOYGAN SOUTH CATHOLIC PARISHES FAITH FORMATION
Serving Immaculate Conception, Ss. Cyril & Methodius, St. Peter Claver Parishes
1439 S. 12" St.  Sheboygan WI 53081
(920) 457-1077

2025-2026 CONFIRMATION REGISTRATION FORM
Complete & Return by Friday, October 3", 2025
Confirmation Date: Sunday, May 31st, 2026 at 8:30 AM @ SS. Cyril & Methodius Church

Name of CONFIRMATION CANDIDATE

Gender ____~ Grade__ @& Current School

Father’s Name Mother’'sName
Father’s Email: Mother’s Email
Father’s Phone/Cell Mother’s Phone/Cell

Mailing Address

City, State & Zip Code

Secondary Mailing Address (if applicable):

City, State & Zip Code

PARISH REGISTRATION: Student is registered with parents at:

_ Immaculate Conception ___ St. PeterClaver o St. Cyril & Methodius
N Other (name and address of parish)

BAPTISM INFORMATION:
Date of Baptism: Baptized at: Parish

Address of Parish if otherthan Tri-Parish

Please attach a copy of the Confirmation Candidate’s baptismal certificate if baptized at any other parish than IC, SPC, or SSCM.

*CONFIRMATION SPONSOR INFORMATION:
Name of Confirmation Sponsor:
Email Address:

Phone/Cell:

Mailing Address:

City/State/Zip Code:

* (Please see other side)



CONFIRMATION PROGRAM VOLUNTEERS: Parents or siblings are encouraged to be a part of the
Confirmation Program. Please check any areas in which your family would like to help:

Musician/Singer at Confirmation Mass Reader or Eucharistic Minister at Mass
Retreat Chaperone Server at Confirmation Mass
Confirmation Hospitality

EMERGENCY CONTACT - If parents cannot be reached:

Name:
Relationship to Student: Phone/Cell:

MEDICAL INFORMATION — Special Needs: Please give us any information we may need regarding medical
needs, food allergies, special learning needs, etc:

PHOTOGRAPHY CONSENT AND AUTHORIZATION:

| hereby consent that one or more photographs may be taken of the above student/s for use on the parish
website or other uses the Sheboygan South Catholic Parishes Faith Formation Center may deem appropriate. |
understand and agree that the use of these pictures is not an invasion of privacy by signing below:

Signature of Student:
Signature of Parent/Guardian:
Date:

Please print Confirmation Candidate’s Name EXACTLY as you would like it to appear on his/her certificate:

REGISTRATION FEE: $100 (This fee covers the cost of the retreat)

o Make checks payable to Sheboygan South Catholic Parishes. Submit payments to the South Catholic
Parishes office via drop box or mail: 1439 S. 12 St., Sheboygan, WI 53081. OR pay online with the
“Vanco Mobile” App, select Faith Formation Payment button. Payments can also be made on our
website (www.sscparishes.org) using the “Online Giving” button.

e Full payment is due by Friday, October 3rd, 2025
Payment Plan can be arranged.

Tuition Assistance is available. Please contact the Faith Formation Office for details.
OFFICE USE ONLY:

CONFIRMATION FEE RECEIVED
In the Amount of S Check # or Cash
Date Received by:




