
NATIVITY FAITH FORMATION 
43 ARGYLE PLACE 

ORCHARD PARK, NEW YORK 14127 
Phone 662-2169 

          CONFIRMATION FALL 2011   
                 GRADE 10 PUBLIC, CATHOLIC, & 

                                                    PRIVATE SCHOOL STUDENTS 
                                    
                                                                              DATE __________________________ 
         
                                                                               IS YOUR FAMILY REGISTERED IN 
                              NATIVITY PARISH?  YES___NO___  

BAPTISMAL NAME 
OF CANDIDATE ______________________________________________________________________________________ 
                                         (first)  (middle)  (last) 
 
ADDRESS______________________________________________________EMAIL________________________________ 
                                                                                                                                            (parents’ email address required) 
                  _______________________________ PHONE ___________________ BIRTHDATE_______________________ 
 
HIGH SCHOOL ATTENDING______________________________________________ GRADE ______________________ 
 
FATHER’S NAME_______________________________________________________RELIGION_____________________ 
 
MOTHER’S NAME______________________________________________________RELIGION_____________________ 
                                      (first)  (maiden name) 

BAPTISMAL INFORMATION:   
 
  DATE:_________________________________________________________________________________ 
   
  PARISH:________________________________________________________________________________ 
 
  PARISH ADDRESS: ______________________________________________________________________ 
                                                                          (street) 
           ______________________________________________________________________ 
                                                                          (city)      (state)     (zip code) 

PLEASE ATTACH A COPY OF THE BAPTISMAL CERTIFICATE I F NOT BAPTIZED AT NATIVITY OF OUR  
LORD. 

 
CONFIRMATION FEE:  The fee for this program is $60.00 per student payable to:  NATIVITY FAITH FORMATION.  (This fee 
 is separate from any other Faith Formation fee and includes the retreat fee and materials.)  Please register regardless of your  
financial situation.  Download the Tuition Waiver Request Form and if you need to do so. 
 
PLEASE RETURN COMPLETED FORM, FEE AND BAPTISMAL CER TIFICATE  (if not Baptized at Nativity) BY  
AUGUST 15, 2011. 
 
CLASS TIME:        7:00 – 8:30 PM 

CLASS DATES:  MONDAYS, Sept.  12, 19, 26; Oct. 3, 17, 24; TUESDAY, Nov. 1, and MONDAY, Nov. 7, 2011 
 
REQUIRED RETREAT:   Check one.      ______ Sunday, October 16, 2011     ______ Sunday, October 23, 2011 
 
CANDIDATES: I REGULARLY ATTEND WEEKEND MASS (check one): Sat. ____4:30 pm, ____7:00 pm; Sun.____ 7:30 
am,  
_ ___9:00 am, ____10:30 am, ____12 noon, ____1:15 pm, ____6:30 pm 
 
PARENTS: **WOULD YOU BE WILLING TO HELP IN OUR CONFIRMATION PROGRAM?** 

 
___ I can be a weekly small group facilitator.   ___ I can chaperone at one of the retreats.    ___ I can supply a dessert for a retreat. 

OFFICE USE ONLY 
PAID ____________ 
DATE ___________ 
SESSION _________ 


