
Registration for Confirmation

Participant’s Last Name ___________________First Name _______________________
Address _______________________ City ______________ State __________________
Home Phone Number ___________________ Email Address __________________________________
School _________________________ Grade Level _______ Birthdate _____________ Age _________
Parish where Baptized ____________________________ Date of Baptism _______________________
When did your  child celebrate First Reconciliation? _________________________________________
When did your child celebrate their First Holy Communion? ___________________________________

Father’s Name ______________________________ Religion _________________________________
Phone Number ______________________________ Email Address ____________________________

Mother’s Name ______________________________ Religion _________________________________
Phone Number ______________________________  Email Address ____________________________

Sponsor’s Name _____________________________ Religion _________________________________
Phone Number ______________________________ Email Address ____________________________

Please enclose a copy of your child’s Baptismal Certificate and a check for $35 made out to St.
Leo the Great Church. Please indicate in the Memo section that the purpose of the check is
Confirmation.

Please return as soon as possible to : Ms. M. Dodson, St. Leo the Great School, 4900
Broadview Rd., Cleveland, Ohio 44109.

Thanks and God bless you!

t. 216.661.1006 4940 Broadview Road - Cleveland, OH 44109 leothegreat.org


