Bethlehem Lutheran Church
2009-2010
9" 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

Submit



	Name First Middle Last: 
	Parents or Guardians: 
	Address: 
	Email Address: 
	Home Phone: 
	Cell Phones Name  Number: 
	School: 
	Birthday: 
	Check Box4: Off
	Check Box5: Off
	Submit: 


