
 

 

 

     
2017-2018 CONFIRMATION REGISTRATION 
 

Confirmation Student Information 

 

 First Name: ______________________________ Last Name: ________________________ 

 

 Date of Birth: __________________________ 

 

 Grade in School September 2017: __________________________________ 

 

 Baptized – Yes or No 

 

 Date of Baptism: ____________________ 

 

 First Communion: ______________________ 

 

 Parent/Guardian Information 

 

Parent’s/Guardian’s Name: ______________________________________________________ 

 

 Street Address: ___________________________________________ 

 City:                   ___________________________________________ 

 Zip:                    ___________________________________________ 

 

 Best Phone Number: ______________________________________ 

 Best E-mail:               ______________________________________ 

 

 What is your preferred way of being contracted? (Circle All That Applies) 

 Phone  Email  Mail  Any of these 

 

 Who should contact in case of emergency? (Name, Phone #) 

 __________________________________________________________ 

 

 Does your child have allergies, health conditions, or special needs we should be aware of? 

 

Redeemer Lutheran Church 

"To Live and Tell the Story of Jesus" 

610 Lincoln Ave 

Rio, WI  53960 

Pastor Ann Walsvik 

Church Phone: (920) 992-3553 

E-mail: office@rioredeemerlutheran.org 


