
Bethlehem Lutheran Church 
2008-2009 

9th Grade Confirmation Registration 
 

(Check One)     Wednesday     or       Sunday 
 

 
Name (First, Middle, Last) _______________________________________________  Grade  _______ 
 
Parent(s) or Guardian(s) ____________________________________________________________ 
 
Address ___________________________________________________________________________ 
 
E-mail address __________________________________  Home Phone _______________________ 
 
Cell Phone(s) (Name & Number) _________________________________________________________ 
 
School _________________________________________  Birthday  __________________________ 
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	Check Box5: Off
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	Submit: 


