
SALEM LUTHERAN CHURCH CONFIRMATION MINISTRY  
2009-2010 Student Registration 

 
Student’s Name __________________________________ Phone___________________ 
 

Address________________________________ City________________ Zip__________ 
          
Birthday________________ School ____________________________ Grade  _______ 
 

Baptized? ___Yes    ___No              Date___/___/___ Place________________________  
 

Received Pre-Communion Instruction? ___Yes    ___No 
 

Father/Stepfather’s Name: ___________________________________________ 
            

Mother/Stepmother’s Name___________________________________________ 
 

Guardian’s Name: __________________________________________________ 
 

**Please list Additional Address for mailings to non-custodial parent/guardian: 
 
__________________________________________________________________ 
 

Whom does student live with? _______________________________________________       
 

Parent’s E-mail Address: _________________________________________________ 
 
Do you check this email address weekly ____ Yes    ____ No 
 

Brothers/Sisters: Name______________________________ Age/Grade_____________ 
 

      Name______________________________ Age/Grade_____________ 
 

      Name______________________________ Age/Grade_____________ 
       
 
Names and phone numbers of people who can pick student up from Confirmation 
 

1. ______________________________________________________________________ 
 

2. ______________________________________________________________________ 
 

3. ______________________________________________________________________ 
 

 
Students that student is friends with at Salem who you would like in your small group 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

 
Are there any developmental issues that we should know about that will help us in teaching and 
relating to your student?  If so, briefly describe the situation or indicate that you would like to speak 
with a staff member. 



IMPORTANT: For the purpose of scheduling Acolytes please indicate which worship service 
your family regularly attends. This will be the service that your child is assign to be an acolyte 
most frequently:    
 
              (  ) 5pm Saturday       (  ) 8am Sunday       (  ) 10:30am Sunday  
 

 
PARENT/GUARDIAN INFORMATION 
 
Name___________________________________ E-mail Address __________________  
 

Home Phone __________ Cell Phone___________ Best Time to Reach You__________ 
 

Occupation_______________________ Place of Employment_____________________  
 

Hobbies, interests, special skills or talents (music/drama gifts, cooking, carpentry, mechanics, etc.)                                     
________________________________________________________________________ 
 
 
 

Name___________________________________ E-mail Address __________________  
 

Home Phone __________ Cell Phone___________ Best Time to Reach You__________ 
 

Occupation_______________________ Place of Employment_____________________  
 

Hobbies, interests, special skills or talents (music/drama gifts, cooking, carpentry, mechanics, etc.)                                     
________________________________________________________________________  
 
Please use the initials of each parent/guardian to mark areas of interest or to indicate 
willingness to volunteer: 
 
______ Faith Talk/Life Line speaker          ______ Provide transportation 
 
______ Small Group Guide (Wednesday evening)            ______ Pray for program        
                                                                                                          
______ Help with service projects                      ______ Help with fundraising 
 
______ Chaperone retreat/camp events (weekends)          ______  Provide snacks/food 
 
______ Set-up/Clean-up events              
 
______ Help with fellowship events               

 
 
 
 
 
 

 
 



CONFIRMATION COVENANT 
2009-2010 

 

Confirmation Ministry at Salem Lutheran Church is a cooperative ministry between the student, 
their parent/significant adult, and our team leaders.  This annual covenant defines each participant’s 
role this ministry and states our intent to fully carry through with each respective role. 
 
Salem Lutheran Church agrees to: 

• Train and nurture the leadership (guides & jr. guides); 
• Communicate with parents and involve them in meaningful ways; 
• Guide students in relevant spiritual growth opportunities, holding them accountable to 

the criteria established by the congregation in this program. 
 
Signed by:____________________________________________ Date:__/__/__ 
                  (Representative of the Confirmation Ministry Program)  
 
 

Parent/Significant Adult of Confirmation student agrees to: 
• Aid the Confirmation student in fully participating in Confirmation by driving my 

student to events, checking that he/she has needed materials with them for learning event 
nights (backpack, Bible, Catechism, lesson sheets) including homework assignments, 
having event registration forms and fees returned in a timely manner; 

• Assist student in attending worship and Sunday School regularly, 
• Become involved in this ministry by being aware how my student is doing, by 

supporting the leadership, and by volunteering with this ministry in some way; 
• Intentionally engage my student around with issues of faith through homework 

assignments. 
 

Signed by:____________________________________________  Date:__/__/__ 
       (Parent/Significant Adult of Confirmation Student) 
 
 

Confirmation Student agrees to: 
• Be regular in worship and Sunday School attendance; 
• Be prepared for Learning Events, bringing a Bible, the Small Catechism, notebook, 

highlighter, pencil/pen, and an openness for learning; 
• Participate at least one group retreat at a Lutheran camp and one hotel based retreat 

while in program; 
• Respect the leadership and other students involved in this ministry program; 
• Participate with parents in completing homework assignments and turning them in on 

time. 
• Take responsibility for completing program expectations. 

 
Signed by:____________________________________________ Date:__/__/__ 

       (Confirmation Student) 


