
St. Thomas More Catechetical Center 

                                                               12 Hollywood Ave 

                                                                 Fairfield, NJ 07004 

                                                                     973-227-3607 

 
__________________________________  ______________________________________) 

Please Print Candidate’s                  Last Name                                      First Name 

 

_________________________________________________________________(________________) 

Parent/Guardian (Relationship to child) 

 

_________________________________________________________________________________ 

Address    Street   Town    

 

__________________________________  ________________________ 

 

Home Phone: _______________________________Emergency Phone _____________________________ 

 

Family Email: ______________________________________________________________________________- 

Are there any allergies or important information we should know about your child? ________________  

Is your child under medical care for any illness?  Please circle:  Yes    No 

 What medication, if any, is your child now taking? _______________________ 

 

Total Registration Fee (includes Confirmation Robes / Retreat)  ($105)               

IMPORTANT:          

1. You must be a registered member of St. Thomas More Parish and have completed all aspects of 

Confirmation Prep by Sept. 26, 2016. 

2. Registration is due by Sept. 26.  Registrations received after this date will be charged a $25 late fee 

per family.   

 

We have read the clause concerning attending Mass each Sunday of the Fall Session 2016.  We 

understand that the Mass Card handed out at the Commissioning Mass must be signed every 

Sunday and returned at the last practice on November 18TH.   
 

______________________________________   ______________________________________ 

Candidate’s signature      Parent/Guardian’s signature 
 

 

Robe information: 
Candidate’s  Height _____Feet ___inches 

     
 

 

  

OFFICE INFO    Amount Received         _______ 

      Date of Check  ________ Check # ______                      

______ 


