
 
 
 

CONFIRMATION  PROGRAM REGISTRATION (FRONT) & TUITION FORM (BACK) 
Please return this form and the fee payable to: Resurrection Confirmation  

by April 30
th

 for early bird discount or no later than August 1
st

, 2011 with no discount. 
 
Grade of student in the fall of 2011:  ________ Age as of September 1

st
, 2011:  _______     Gender:  M    F 

 

High school that student will attend:  _______________________________________________________________  
If not a student at Wahlert, did student attend faith formation (RE) sessions at Resurrection or another parish 
during the past year?   YES  NO  If yes, where?  ___________________________________________________ 
 

Parish that your family currently belongs to:  __________________________________________________________ 
If not registered at Resurrection, contact Deacon Tim LoBianco in the parish office at 563-556-7511 to register 

Our confirmation program has in-home small group sessions.  If the student has siblings in the Resurrection RE 
program, you may prefer to have him/her be in a small group that meets at school so you have one drop off site.  
(Check One)   ____ We prefer sessions that meet at the school during the second RE session time (6:30-7:45PM) 

____ We prefer in-home sessions like most students  
 

Student’s Name:  ____________________________________________   Preferred Nick Name:  _________________ 
                                    First Name               Full Middle                          Last Name 
 

Home Address:  __________________________________________________________________________________ 
   Street      City   Zip 
 

Home Phone:  _________________________  Email: ____________________________________________________ 
           Please list an email address that is checked often! 
 

Father:  ________________________________ Mother:  _________________________________________________         
  First Name           Full Middle           Last Name        First Name               Full Middle               Last Name  Maiden Name 

 

Mother’s Cell Number:  ____________________________ Father’s Cell Number: _____________________________ 
 

Student’s Date of Baptism:  ______________________Student’s Date of Birth:  ______________________________ 
 

Parish of Baptism:  ________________________________________________________________________________   
   Parish Name  - If not Resurrection also include:    Address                                  City/St/Zip   Phone # 
 
 
 
 
 
 

Signatures below indicate an understanding of and agreement to the following statements: 
 Student will fully and actively participate in the confirmation preparation process. 

 Confirmation preparation includes attendance at the following:  formation sessions, the Call to 
Commitment, the confirmation retreat, the interview and the rehearsal for confirmation.   

 Confirmation students must complete the workbook/journal and the required stewardship projects and 
forms plus make up any missed session requirements prior to the final interview in the spring. 

 Attendance at weekly Sunday Mass is an essential part of faith formation for the student. 

 Parent and/or confirmation student will discuss scheduling conflicts with the confirmation coordinator 
and all missed session requirements will be completed prior to the interview in the spring. 

 Parent will encourage confirmation student to participate and be prepared for class and place priority on 
the preparation process throughout the year. 

 

Student:  __________________________________________________  Date: ________________________________ 
 
Parent:  ___________________________________________________  Date: ________________________________ 

 
Sponsor: ___________________________________  Confirmation Name:  __________________________________ 

(Leave blank if unknown at this time)                (Leave blank if unknown at this time) 

 
(For office use only) __Arch Liability Form  __Parent Form  __OSPForm __Baptismal Certificate  __Sponsor Form  

If the student was not baptized at Resurrection, we will need a copy of student’s official Baptismal record 
directly from the parish where he/she was baptized, not the one you have from his/her Baptism as an infant.  
Please call the parish where the Baptism occurred and ask them to mail a Record of Baptism for your 
son/daughter to Resurrection Church, 4300 Asbury Rd, DBQ 52002 by September 1st, 2011.   
 

RESURRECTION CONFIRMATION 

Laurie Ready, Youth Ministry Coordinator 

4300 Asbury Road 

Dubuque, IA 52002 

563-556-7511 (off)   563-556-7419 (fax) 

DBQ058YM@arch.pvt.k12.ia.us 



CONFIRMATION PROGRAM TUITION / FINANCIAL COVENANT 
Please fill out both sides of this form! 

If the fee is paid-in-full prior to April 30, 2011 a discount of $20 for public school students and $12 for Wahlert 
students will be applied.  We offer a reduced tuition incentive for a parent who is a small group leader or 
catechist in the RE program.   

 

For a Resurrection family where the parent is not a small group leader in the confirmation program or a catechist 
in the RE program, the fee is as follows (Check One): 

 

_____  $140  Public School Student -  Includes Sacramental Prep, RE, & Rally fees  if paid by April 30th 

_____  $160  Public School Student -  Includes Sacramental Prep, RE, & Rally fees  if paid after April 30th  

_____   $93  Wahlert Student - Includes Sacramental Prep & Rally fees if paid by April 30th 

_____ $105  Wahlert Student - Includes Sacramental Prep & Rally fee  if paid after April 30
th
 

 

For a Resurrection family where the parent is a small group leader in the confirmation program or a catechist in 
the RE program, the fee is as follows (Check One): 

 

If the parent takes a stipend for teaching in the confirmation program: 

_____ $110 Teaches public school students ($18 per session for approximately 24 sessions) 

_____ $  55 Teaches Wahlert students ($18 per sessions for approximately 15 sessions)   

If parent does not take a stipend for teaching public or Wahlert students 

_____ $  10 Only pay the Rally fee   

Please choose a payment plan:   

_____ One Payment in full with registration – discount applies if paid by April 30
th
, 2011 

_____ Monthly Payments: starting in September.  Final payments are due Feb. 1, 2012 (NO DISCOUNT)  

_____ We will apply for tuition assistance.  (Forms are available in the parish office upon request.) 

YES NO I will have SCRIP credit towards my RE and/or sacramental prep fee this coming year. 

 No student will be denied confirmation preparation because of financial hardship. 
 All financial arrangements and payments will be kept confidential.   

 
Parents are the first and primary teachers of their children, and children learn best by example.  Mass is the most 
important part of our faith formation, and attendance at the Sunday Liturgy is required for all Catholics.  The 
confirmation program only works well with the support of parents in the home, at sessions, with prayer, by 
attending Mass, and with stewardship to the parish and community.  As a parent, I understand my financial and 
spiritual obligations to my parish and my son/daughter’s confirmation preparation program. 
 

Parent/Guardian_________________________________________________ Date______________________________ 

AUTHORIZATION AND RELEASE TO MEDIA 

Parishes/schools ask parents/guardians to sign a Release and Authorization form for the use of any video tapes, 
photographs or similar items used by the media or on a parish/school web page.  Common uses of this material: bulletins, 
the Mustard Seed, bulletin board, and the Resurrection youth ministry/confirmation webpage.   

I understand that by signing this Release and Authorization I hereby grant authority to the Church of the Resurrection 
for the use of any media in which my child/children might appear, or statements made by them, in the production, display 
or sale of public service announcements.  I also hereby release the Church of the Resurrection from any claims that may 
be made by me upon the use of this material. 

 
Parent/Guardian_________________________________________________ Date______________________________ 

(For office use only)    TOTAL AMOUNT PAYMENT PAYMENT CHECK         BALANCE 
                                                            DUE                          DATE              AMOUNT         NUMBER                DUE                      

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 


