
Bethlehem Lutheran Church 
2009-2010  

8th Grade Confirmation Registration 
 

(Check One)     Wednesday  Sunday 
 

 
Name (First, Middle, Last)           
 
Parent(s) or Guardian(s)           
 
Address             
 
Email Address        Home Phone     
 
Cell Phone(s) (Name & Number)          
 
School         Birthday     
 
Name of one person you hope is in your small group       
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