Clemmons UMC Confirmation Registration Form
Registration Year___________

First Name _______________ Middle Name _________________ Last Name _______________

Date of Birth ______________ School Attending ______________________________________

Have you been baptized? ____ Yes ____ No  

If yes, when and where? _________________________________________________________

Worship Service Attending ______ 8:30 Blended _______ 9:45 Praise _______ 11:00 Traditional

Mother’s Name _________________________________________ Cell # __________________

Father’s Name _________________________________________ Cell # __________________

Email Address for Contact ________________________________________________________

Home Address for Mailings _______________________________________________________

For parents, are you a member/covenant partner of Clemmons UMC?

Mother ____ Yes ____ No                        Father ____ Yes _____ No

For parents, are you part of an Adult Sunday School class or Covenant Group?

Mother ____ Yes ____ No                        Father ____ Yes _____ No

If you know of someone you would to be contacted to serve as your adult mentor, please list his/her name here:

Please do not contact the person yourself. 
