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AVIOR S 7th & 8th Grade Confirmation

Lutheran Church, ELCA 2011/2012 Registration

Please fill in the information requested below.

Student Name

Date of Birth

Baptismal Date

Parents Names

Address

Student & Parent
Phone Numbers

Home Phone:

Cell Phone:

Work Phone:

Email Addresses

Circle your
Service Preference(s)

Your responsibilities begin in September
Sept - May Sunday, 8:15 a.m. Sunday, 10:45 a.m.

Serving Ministry

Please circle: Acolyte and/or Tech Desk

J

Other: I have this question, general comment or this idea for getting involved:

Please indicate here if you would like to be contacted to discuss any physical or
educational needs for your child that you would like us to be aware of.

assistance.

Parents, we need your help!

Please indicate the areas on the back of this form that you would be willing to provide

D:confirmation orientation/7-8 Registration Form




