BLESSED SACRAMENT PARISH CONFIRMATION REGISTRATION FORM 2026 - 2027

	Today’s date: ___/___/______          
[bookmark: _GoBack]Session: Saturday  9:00-11:30am     

Language: English ___          

Confirmation Year:  
1st year: ____2nd year:___ 
Age:____ Grade: _____

Catechist: ________________ 

	Payment Information
$200.00 non-refundable Per Student/Per Year.
$250.00 for a family that has two students/ Per Year. 
$300.00 for siblings in the same household/ Per Year. 

Number of qualifying students in same household: ____
Tuition $_______ Amount Paid: $____ __Amount Due: $_________ 
Receipt # _____________ Cash___ Card ___ Check 

#____________________________


Student Info  
Name:  _______________________________ Middle Name: ____________________ 

Last Name ___________________________________ Gender ___

Address:_____________________  City: __________State: IL   Zip Code  ________

DOB:                                                 Place of Birth  (City/State)                                 

Baptism Date:  ____________________Place(church/city/state):  ______________________


First Communion Date:  ___________             Place (church/city/state):  ___________
____________________________________________________________________________

Siblings in the program:_________________________________________
 
Child lives with: Both Parents __ Only Mother __ Only Father __Other ________________

Mother Maiden Name/Guardian:  ______________________________  Catholic? ______ 

Registered at our parish: ___   Address if different from child/ren: ___________________

Cell Phone: ______________________ Email Address: ______________________

Marital Status: Married __ Single __ Divorced __ Separated __Widowed __Common law 
Union __Other __ 

Father/Guardian: ____________________Catholic:  __ Register at our parish: Y__ N _

Address: _____________________________  City: ___________State: _____ Zip 

Code ______________Cell Phone: _______________________

Email Address: ______________________________

Marital Status: Married __ Single __ Divorced __ Separated __Widowed __Common law Union __Other ____________________________________________________  

Are both parents on the birth certificate? ________ 

Sponsors Name ______________________________________Phone: 
_________________ Email:_______________________
2nd Sponsors Name ____________________________Phone:_________ Email:_______________________________________

Emergency Contact Name: Phone: ______________________ Relationship ___
Primary means of communication: Email  __  Mail __ Phone call  __ Text  ________

Is there any order of protection? _______ If yes, explain ___________________ 

_______________________________________________________________

Please indicate yes or no to the following:  Medical Condition: __Learning disability: __ Food Allergy: __ Special needs: __ Medications taken: __  Anything we should be aware of: 

_________________________________________________________________

	*** Please provide a copy of sacramental certificates and birth certificate for each student. *** 
	Full tuition is paid on the time of registration. However, there are payment plan opportunities till December 19, 2026.
A $10.00 late fee per student per month will be charged if not received by the due date. If you have any questions, please contact the religious education office at 773-345-9551 or rep@bspchicago.org




I have read and understood the payment and certificate requirements.
Parent Signature: _________________________________ Date: _________________




	*For Office use only* Certificates provided: Birth Certificate __ Baptism __ First Communion __ Reconciliation __





