@Sf@/e&m CATHOLIC CHURCH

CONFIRMATION YEAR ONE REGISTRATION / 8TH GRADE

This form MUST be completed and returned to the Religious Education Office.
A copy of baptism certificate MUST be attached. Please write clearly. Public School fee $100

Family Name:

Family Mailing Address:

Is your family registered at St. Helen Church? YES NO

If YES, what is your parish ID number:
If you do not know your parish ID, please call the Church office at 567-5129

Candidate’s Name: .Gender: MALE FEMALE

Candidates Cell: Date of Birth:

Include area code for texting purposes

Church of Baptism / Address:

Candidate’s School presently attending: Grade:

Candidates Date of Baptism:

Godmother’'s Name: Godfather’s Name:

Received First Eucharist? YES NO Received First Reconciliaﬁoh? YES NO

Father’s Full Name:

Father’s Cell:

Father’s Religious Affiliation:

Father’s Email:

Mother’s Full Name: Maiden Name:

Mother’s Religious Affiliation:

Mother’s Cell:

Mother’s Email:

St. Helen Catholic Church / Religious Education Office
2005 Tallahassee Ave. Vero Beach, Fl. 32960
P: (772) 562-5954 [ E: pfies@sthelenvero.org



ST. HELEN CONFIRMATION PROGRAM AGREEMENT FORM 2024/25

STUDENT NAME: DATE:

By entering the Confirmation program at St. Helen Church, | will abide by the
terms of this agreement:

___lwill submit a copy of my baptism by 9/9/24.
| am registered at Church. My Parish ID# :

___lwill attend Mass each weekend and Holy days of Obligation. | will achieve
the required 80% Mass attendance. | understand that NOT meeting the 80%
Mass attendance required, can delay the reception of Confirmation. | will use
my Mass Vouchers weekly & turn it in to a Priest or Deacon after Mass.

___lwillcomplete my Sponsor form, Saint report and service hours required in
my 1st year of instruction. In Year 2, [ will complete my 2™ year service hours,
Letter to Pastor.

___lwill attend my classes weekly with no more than 3 excused absences and
complete all assigned work. | will be ready for class with notebook and binder.

___lwillremain respectful and demonstrate positive behavior in class.

___lwill abide by the dress code for class: t shirt, jeans/NO tears. (khaki’s ok)
NO shorts, NO leggings. If you are out of dress code, parent will be called.

___lwill abide by the NO phone/apple watch policy at class. All
phones/watches are turned into a safe holding box & are returned at the end

of class.

__Iwill participate in YOUTH GROUP 2x per month. Wed. OR Sun. nights.

_NO drugs, alcohol or vaping permitted on Church grounds. Violation of this
policy will result in expulsion from the program.

BY SIGNING THIS FORM, YOU ARE AGREEING TO THE ABOVE:
STUDENT:

PARENT:




CONFIRMATION YEAR 1 SCHEDULE 2024/25

*ALL FORMS NEED FOR CONFIRMATION ARE LOCATED ON THE
CHURCH WEBSITE: www.sthelenvero.org UNDER
“SACRAMENTS/CONFIRMATION.”

*ALL CLASSES ARE HELD MONDAY NIGHTS IN THE GYM FROM

6-7:30 P.M.
*PARENT MEETING: 9/10/24 FROM 6-7P.M. GYM

FALL TERM:

CLASSES: SEPTEMBER 16- DECEMBER 16, 2024 *OFF: 10/14,
11/11, 11/25.

SPRING/WINTER TERM: (2025)
JANUARY 6 - APRIL 14 *OFF 1/20, 2/17, 3/17.

*Weekly Mass attendance & use of Mass vouchers required.

*Youth group participatiqn required. Choice of Wed. & Sun.
nights offered.

SERVICE REQUIREMENTS: 15 HRS. OF SERVICE TO THE CHURCH
FOR CONFIRMATION IN YEAR 1 1S REQUIRED. PLEASE BE SURE

TO DOCUMENT YOUR HOURS ON YOUR SERVICE FORM.
(LOCATED ONLINE) SERVICE PROJECTS WILL BE OFFERED

MONTHLY, INFORMATION GIVEN AT CLASS.
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ALL MIDDLE AND HIGH | ACTIVITES: ADORATION,
| SCHOOL | CONFESSION, TRIPS,
(6TH-12TH GD) STUDENTS |  OUTDOOR SPORTS
ARE INVITED TO | (KICKBALL, VOLLEYBALL,
JOIN YOUTH GROUP. | DODGEBALL, ETC.)

WEDNESDAYS INTHE §sunpays STARTING

| PARISH HALL (GYM) BWITH MASS FOLLOWED
g e BY AFTERPARTY 5_ ap/v\ _,

A S R T FREE TO
C.NTACT LUPE 772-494. 9:57 OR




