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First Congregational Church of Darien 
Confirmation 2009-10 

Registration Form 
 
 

A.  CONTACT INFORMATION 
 
Student’s Full Name:  ____________________________________________________________ 
          First       Middle   Last 
 
Address: __________________________________________________________________ 
   Street            City  State  Zip 
 
Telephone: _______________    Birth date:  _____________ Baptized?  Yes  /   No 
 
 
Parents’ Names:  ____________________________________________________________ 
 
 
Emergency Contact Name:  ______________________________________________________ 
 
 
Emergency Contact Telephone(s):  ________________________________________________ 
 
 
We will be sending out reminder e-mails to students and parents to keep everyone informed of 
upcoming events and necessary updates.  This will be our primary mode of communication, so 
please be sure to check your e-mail regularly.  Please share your cell phone numbers as well. 
 
 
Student e-mail:  ______________________________________________ 
 
 
Student cell phone:  ______________________________________________ 
 
 
Parent e-mail:    ______________________________________________ 
  
      
Parent cell phone:    ______________________________________________ 
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B.  MENTOR RELATIONSHIPS 
(Please take time to read the description of this part of the program in the “Confirmation 
Overview” document.) 
 
As part of the Confirmation process, each student will work individually with an adult mentor 
(an adult who will guide, coach, and journey with the Confirmand through the process).  Please 
begin thinking about two or three people whom you would like to suggest to fill this important 
role. We encourage you to think of people who are actively involved in and committed to this 
church and who will relate well with your youth.  (Remember that a parent of your youth’s 
friends will not be the best choice, since your youth already sees that person in a different kind of 
role.)  After discussing these people with your youth, please write their names below and we will 
contact these people for you.  Please keep in mind that these people may or may not become the 
mentor for your youth.   
 
 
 
 
 
 
C.  CLASS REQUIREMENTS 
Please read the Confirmation Overview and Class Requirements document.  Your signatures 
below signify your understanding of and commitment to the confirmation process. 
  
Parent:  ______________________________________________________ 
 
Confirmand:  ______________________________________________________ 
 
 
 
D.  CONCERNS 
Please list any other thoughts or concerns you have here:   
 
 
 
 
 
 
 
 
 
 
 


