
Acknowledgement of this Covenant is found on the back of the Registration Form. 
BOTH must be completed, signed, and returned as part of  

High School Confirmation Registration! 
 

 
 
 
 
CANDIDATE AND PARISH COVENANT FOR HIGH SCHOOL 

CONFIRMATION PREPARATION 
 
 

Candidate                                
 

I understand that deciding to enter the 
Confirmation preparation program is an 

important decision requiring study,  
prayer and purposeful participation. 

 
I will do my best to take this decision seriously 

and will participate and support my 
companions on this journey by 

asking questions and sharing my thoughts and 
opinions. 

 
I will strive to be engaged in my words and 

actions for my benefit and for the benefit of my 
peers. 

I have been told about and understand that the 
sessions, retreats, prayers and service projects 

are required elements of the preparation 
process. 

Should a serious problem arise regarding my 
attendance, I will contact the Youth Minister 
and we will come to a resolution together. 

 
I understand and agree to the service ministry 
portion of the program that includes 5 service 

projects and a written reflection on each. 
 

I will go to Sunday Mass and pray daily. 
 
 

 
 

I will not bring electronic devices 
 (i.e. I-pods, cell phones, Mp3) 

to the sessions. I understand that if I use 
them during any gathering times, the item will 
be taken away and returned to my parents. 

 
I understand that I enter into the Confirmation 

preparation program voluntarily.   
 
 

The Parish 
 

The program coordinator, catechists, 
team leaders, peer ministers, parish staff 

and the parish community will pray for 
you and your fellow companions so that 

you may continue your faith journey. 
 

The program coordinators, catechists, 
team leaders and peer ministers will help you 

grow in your awareness of how the Holy 
Spirit is active in your life. 

 
The parish will provide you with 

resources and materials to support you 
and your family in this process. 

 

 
 
 
 



 
Please complete sign, and return along with copy of 

 Baptismal Certificate before September 10, 2011 (parent orientation meeting) 
 

HIGH SCHOOL CONFIRMATION PROGRAM 
REGISTRATION FORM  
LAST DAY FOR REGISTRATION: SEPTEMBER 10, 2011 
 

Fee: Make check payable to OMOS – Sacrament Prep 
Stewardship rate: $35; Non-stewardship rate: $45 

 
Candidate Name: ____________________________Nick Name:____________ 
Mailing Address: ___________________________________Zip_____________ 
Date of Birth:___________________________________Age:______________ 
School: __________________________________________Grade:___________ 
Candidate cell phone:                                                Email:________________________ 
Best way to contact:  Text___  phone ___ snail mail___ email___  FB____** 

**join OMOS Life Teen Group on FB for event updates, schedules, links, etc. 

FAMILY INFORMATION 
Mother/Guardian Name: ____________________________________________ 
Home #:_________________________________ Cell #:__________________ 
Mailing Address (if different): 
_______________________________________________Zip______________ 
Email:___________________________________________________________ 
Father/Guardian Name:____________________________________________ 
Home #:_________________________________ Cell #:__________________ 
Mailing Address (if different):  
______________________________________________________Zip________ 
Work #:________________________________________________________ 
Email:___________________________________________________________ 
 
SACRAMENTAL INFORMATION 
1. Catholic Baptism? YES   NO   Other denomination______________________ 
2. Baptized at OMOS?     Baptism Date: ____________/____________/_____________ 

3. Not Baptized at OMOS? - Attach a copy of Baptism certificate to 
this form. If the certificate does not include the parish address, please write the 
address directly onto the certificate copy.  Certificate Attached?  YES NO 
Mother's Maiden Name as appears on certificate_________________________ 
 
HEALTH, MEDICAL AND SPECIAL NEEDS INFORMATION 
Information listed below remains confidential and will serve to assist the 
coordinator and team in managing group dynamics. 
 
 
If there is any other information that would be helpful for us to know, please list 
below: Please list any chronic health conditions, food or environmental allergies, educational or 
behavioral needs (ADD/HD, slow reader, prescription med's, etc.) 
 
 


