St. Mark’s Church
54 Kuhn Road
Rochester NY 14612

2026 Confirmation Year 1 Program Registration Form:
Dates: May 3rd, 17th, 24th, 31st
June 7th, 14th, 28th 
Times: 12:15pm- 2:15pm

Candidate Name: _________________________________________________________
(For multiple Candidates in one family, please complete a form for each person)

Parent Name(s): __________________________________________________________

Parish Family is registered: _________________________________________________

Street Address: ___________________________________________________________

City/Zip: ________________________________________________________________

Parent cell: ___________________________ Candidate Cell: ______________________

Parent email: _____________________________________________________________ 

Candidate email: __________________________________________________________

Emergency Contact: ____________________________ Phone: _____________________

Relationship to Candidate: ___________________________________________________

Candidate’s Current Grade in School (2025/2026 year): ____________________________

School Candidate Attends: ___________________________________________________

Candidate’s Date of Birth: ___________________________________________________

Special Needs /Requests: ____________________________________________________

Parish in which Candidate was baptized: ________________________ Date: __________

Parish Where Candidate received First Eucharist: _________________ Date: ___________

(If candidate was not baptized at St. Mark’s we need a copy of Baptismal Certificate)

The fee for St. Mark’s Confirmation Program is $100 for the two-year program.        

Please include your payment with this form and return it to Stephanie Oswald

Registration Deadline is April 30th, 2026
********************** PARENT SIGNATURE REQUIRED***********************
Please read carefully before signing.

 • In the event of a medical emergency, if a parent or emergency contact person cannot be reached, I give permission for my child to be transported by ambulance to receive medical treatment. Yes ___ No ___ 

• I give permission for St. Mark’s to take pictures of my child during programming for use in the parish bulletin, bulletin boards, and the parish’s social media pages. Yes ___ No ___ 

• In addition to attending religion classes, I agree to enrich the faith of my child(ren) at home, including regularly attending Mass as a family. 

Parent Signature: ____________________________________________ Date: ___________

Parents, please come inside the church to pick up your children at the end of class.

If anyone other than a parent is going to be picking up your child, please list their name 

here _________________________________________________________________.

