
KING OF KINGS LUTHERAN CHURCH 

CONFIRMATION REGISTRATION  
Date________ 

 

 Parent / Guardian Name: 

 Confirmand Name: FIRST                          MIDDLE                                          LAST 

 *Date of Baptism: 

 *Church of Baptism: Name and Address* (must have this info.) 

 

 Date & Place of Birth (Area where you were living at the time of his/her birth)              

 Street Address: 

City, State, Zip 

 Phone:                                              E-Mail Address of student:  

  E-Mail of parent: 

 School Grade as of Sept. 2018                           Age: 

  Have you completed 1st year Confirmation Classes?   

        YES                                NO                                              

Cell Phone # 1 

Cell Phone # 2 

      Church member? 

 

  

   

 Would you  / your Family like to become members of King of Kings?  

  

 Comments; you will receive important information through e mail. If your address changes 
please be sure to inform the church office. TheKingofKingsChurch@Yahoo.com 

 

 

  

 

 


