
CONFIRMA       ION 

All Saints’ Episcopal Church  

 
 

Registration 2010-2011 (grades 7 or 8) 
 

 
 
_________________________________________________________________       _____________________       Male/Female 
   Student’s Name         Date of Birth     (circle one) 
 
____________________________________________________________________________________________________________ 

Parents’ Names   
 

_________________________________________________________        _____________________________       _____________ 
Street Address         City      Zip  

 
__________________________________          _________________________________  ________________________________ 

   Home Phone             Mother’s Mobile      Father’s Mobile 
 
____________________________________________________ _________________________________________________ 

Mother’s Email             Father’s Email      
 

_____________________________________________________________           ____________________________________ 
Student’s email address (if available)      Student’s cell phone  (if available)  
 
_______________________________  ________________________________________________________________ 
       Student’s Baptism Date         Church/Location 
 

 
_____________________________________________________________________________  ______________ 

   Name of School Attending            Grade 
 
 
____________________________________________________________________________________________________________ 

Please list any medical issues or allergies here 
 
My child will be participating in (please circle one): 
 

Parish Families:  Tuesday Evening Classes   Day School Students: Day School Retreats  
 

If you are a parish family and have a student enrolled in 7th or 8th grade at the Day School,  
you may choose either one of the above choices for your child. 

Likeness Authorization:  I do □ do not □ (check one) give permission for my child’s and/or my photograph to be 
used for the purpose of publications and/or on the church’s internet website. 
 
______________________________________________________________________  ______________________ 

Parent’s Signature       Date 

  

. please complete one form per child . 
. mail to the church office or fax to 602.279.1429 . 

 . 6300 North Central Avenue . Phoenix, Arizona . 85012 . 

 

Please attach a copy of your child’s Baptismal Certificate to this form. 


