
Saint Jerome Catholic Church 

Candidate Name:____________________________________________________ 

Confirmation Year: 2 

Completed Today:  

_______ Registration Packet 

• Registration Form 

• Image Release Form 

• Activity Permission Form 

• Candidate Pledge 

• Parent Pledge  

_______ Virtus Teaching Touching Safety Permission Slip 

_______ Entrance Interview Sign-Up 

_______ Parent Volunteer Hours Sign-Up 

_______ Year 1 Retreat Interest Sign-Ups 

_______ Deposit OR _____ Full Payment 

Completed at a Later Date: 

_______ Baptism Copy (due at Entrance Interview) 

_______ First Communion Copy (due at Entrance Interview) 

_______ Sponsor Form (due March 2021) 

_______ Service Hour Form (20 hours due May 2021)



St. Jerome Catholic Church 
Confirmation 

Student First and Last Name:___________________________________    M       F 

Date of Birth:____________City of Birth:________________________________ 

Baptism Date:______________ Parish Name:______________________________ 

1st Communion Date:_____________ Parish Name:________________________ 

Home Address:______________________________________________________ 

Mother’s/Guardian Full Name:__________________________________________ 

Mother’s/Guardian Cell Phone:_________________________________________ 

Mother’s/Guardian Email:_____________________________________________ 

Father’s/Guardian Full Name:__________________________________________ 

Father’s/Guardian Cell Phone:_________________________________________ 

Father’s/Guardian Email Address:______________________________________ 

Emergency Contact:___________________Phone Number:__________________ 

T-Shirt Size:_______ School:_____________________________Grade_________ 

After school activities:________________________________________________ 

Health Conditions/Allergies:___________________________________________ 

I wish to receive email and/or text message updates/reminders from St Jerome Parish and the 
Little Saints Program using www.flocknote.com 
         Text Only               Email Only            Both Text and Email 
      
Signature: ___________________________________________________________________

Office use only:                                              Name of Cashier:____________________ 
         Cash             Check            CC                      Full Amount          Deposit          Other 

I, (print name)___________________, promise to make monthly payments of $____ for ___ 
months (max 9 months) to be PAID on the 15th of the month. If I fail to make a payment, I 
agree to pay a late fee of $5. If I pay by Credit Card, I agree to a 3% convenience fee, if I pay 
by check, I agree to pay a $25 returned check fee if any of my checks are returned by the bank. 

Customer signature:_______________________________________________________ 
**By signing you agree to these terms as stated above 

http://flocknote.com
http://flocknote.com




Hannah Madril
2020-2021 School Year
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Hannah Madril
Lara Ratleff 213-841-6775




