St. Francis de Sales Catholic Community
13360 Valleyheart Drive

Sherman Oaks, CA  91423

High School Confirmation Program Registration 2024-25
(Please Print)
Student’s Full Name  ___________________________________________________

Address _________________________  City  ________________  State  _____  Zip  _______
Phone (_____) _______-___________  Parent Email: ________________________________
Sex:   M       F

Date of Birth  ________________  Age  _______

High School  _________________________________________________________________
Grade_______________________                            Conf.1 or 2?  _____________
(For the Confirmation program you must provide a copy of your Baptismal and First Communion certificate)

Date of Baptism  ___________  Church of Baptism  ________________________________
Address _________________________  City  ________________  State  _____  Zip  _______
Date of First Communion ___________ Church of First Communion  _________________
Address _________________________  City  ________________  State  _____  Zip  _______
Father’s Name  _________________________________________
Address _________________________  City  ________________  State  _____  Zip  _______
Home Phone (_____) _______-___________Work Phone (_____) _______-___________
Employer  _______________________________  Occupation  _________________________
Mother’s Name & Maiden _________________________________________
Address _________________________  City  ________________  State  _____  Zip  _______
Home Phone (_____) _______-___________Work Phone (_____) _______-___________
Employer  _______________________________  Occupation  _________________________
