
Trinity Lutheran Church 
A congregation of the ELCA 
 

 
Student Name  _______________________________________________________________________ 
    (First)   (Middle)   (Last) 
 
Address  _______________________________________________________________________ 
      (Street)      (P. O. Box if applicable) 
 
   _______________________________________________________________________ 
    (City)    (State)   (Zip) 
 
Phone Numbers __________________________ _________________________________________ 
    (Home)     (Student Cell & Carrier) 
 
   __________________________ _________________________________________ 
    (Parent 1 Cell & Carrier)   (Parent 2 Cell & Carrier) 
 
Email Address  __________________________ _________________________________________ 
    (Parent 1)     (Student) 
 
Extracurricular Activities __________________________ ___________________________________ 
 (please denote “season”) 
    __________________________ ___________________________________ 
 
Birth Information _________________________  ___________________________________ 
    (Date of Birth)     (City, State) 
 
Baptism Information _______________________________________________________________________ 
    (Date)   (Church)  (City, State) 
 
Parents’ Church Membership  Trinity _______ Other ___________________________________ 
 
Parents’ Names and address if different than student’s above 
 
_________________________________________________________________________________________ 
 
Concerns or Special Requests  ___________________________________________________________ 
 
Have you taken a First Communion Course?  Yes_____  No_____ 
 
Have you received a Confirmation Bible from Trinity? Yes_____  No_____ 
 
 
 _______________________________________ ____________________________________ 
  Student Signature       date   Parent Signature    date 
 

Please include payment for $35 registration fee.  Checks may be made payable to Trinity (student name in memo). Thank you.  

Confirmation  
2022-2023 Registration 


