DIOCESE of ORANGE

CHRIST CATHEDRAL

13280 Chapman Ave., Garden Grove, CA 92840
Vince Dao | vdao@christcathedralparish.org | (714) 971-2141 Ext. 7853

CONFIRMATION REGISTRATION FORM - 2020-2021 PLEASE PRINT

Family Last Name

Parish ID #:

Date (Ngay):

Home Address (bia Chi) Home Phone (bién Thoai Nha)

City (Thanh Phé) Zip Code (S8 Vung)

Father’'s Name:
(Tén Cha)

o Father / Cha o Step-father / Cha k€ o Legal Guardian / Ngudi Gidm HO

Email Address:
(Email ctia Cha)

Father's Cell (Pién Thoai ctia Cha)
Text (Y or N)

Mother’s Name:
(Tén Me)

0 Mother / Mamd o Step-mother / Me k& 0 Legal Guardian / Ngudi Gidm HO
Mother’s Maiden Name:
(Tén Ho ctia Me)

Email Address: Mother’s Cell (Bién Thoai cia Me)
(Email ctia Me) Text (Y or N)

Primary Parent Contact: 0 Father / Cha 0 Mother / Me Primary Parent’s Work Phone:

(Nguwdi Phu Huynh chinh dé lién lac) (Dién Thoai s& [dm ctia Ngwdi Phu Huynh chinh)

Parents Marital Status: O Married / K&t Hbn (by Church/ b&i Gido Hai) [ Married / K&t Hon (Civil / dan sw)OWidow (Géa)
O Single (Poc Than) [ Separated (Ly Than) O Divorced / (Ly Di) [ Living in free union / S8ng chung ngoai hén phéi

Child(ren) lives with?: OFather & Mother / Cha va Me (O Mother Only / Me
(Con/Em dang & v&iai?) [Father Only / Cha (O Grandparent(s) / Ong Ba
0ther / Khac:

Are you Registered at Christ Cathedral Parish? If not, then what church?
(Pa ghi dan vao Gido xit Chinh Téa Chua Kits?)[J Yes/CO [0 No/Khong  (N&u khéng, thi nha the ndo)

Confirmation / Thém Sttc (3 Year1/ N&dm1 (3 Year 2 / Nim 2
Student #1 Name: Gender: Date of Birth: T-Shirt Size:

(Tén Hoc Sinh) (Nam / Ni¥) (Ngay Sinh) (T-shirt size)
(MM/DD/YYYY)

Student #1 Email Address:
(Pién thw ctia Hoc Sinh)

Student’s #1 Cell (bién Thoai Hoc Sinh)

High School: Grade: Text (Y or N)
(Treong Hoc) (Lép) OFFICE USE
Sacraments Received ONLY
(Bi Tich Ba Nhan) a Baptism/Rtra Toi O Communion/Rudc L& DNone/Khéng Cé RM
Confirmation / Thém Sttc 3 Year 1/ Nam1 O Year 2 / N&m 2
Student #2 Name: Gender: Date of Birth: T-Shirt Size:
(Tén Hoc Sinh) (Nam / Ni¥) (Ngay Sinh) (T-shirt size)

(MM/DD/YYYY)

Student #2 Email Address:
(bién thu ctia Hoc Sinh)

Student’s #2 Cell (Pién Thoai Hoc Sinh)

High School: Grade: Text (Y or N)
(Trwdong Hoc) (Lép) OFFICE USE
Sacraments Received ONLY
(Bi Tich Ba Nhan) a Baptism/ Rtra Toi 3 Communion/ Ruéc L& DNone/Khéng Cé RM

PLEASE COMPLETE BOTH SIDES / Xin Pién Ca Hai Bén



EMERGENCY INFORMATION

. . T _— ) A
Does.your c‘h||o| hav/e a |e\arnmg dlsabhlllty or Allergies® O Yes /Cé O No/ Khong
(Con cua quy vi co khuyét tat vé viéc hoc hay di tng khong?)
If yes, please list the child’s name and disability or allergies with special instructions.
(Néu co, xin liét ké tén cua dua tré, van dé khuyét tat hay di tmg va nhiing huéng dan dic biét.)

Arrangements and/or Appropriate legal documentation must be on file: If the student(s) attend Special Education Classes
at school, or a shared custody issue, or restraining order. Please list arrangement and attach proper legal paperwork for our
files.

Su Sép Xép va/hodc Gidy to hop 1€ li€n quan phai c6 trong hd so: Neu hoc sinh tham du 16p hoc déc biét tai truong, hay phén chia trong van
d& tréng nom hay 1énh quan ché. Xin liét ké sy sip xép va kém theo gidy to hop phap cho hd so ciia ching t6i.

NOTE: We will ALWAYS call the parents FIRST before calling any emergency contact. Please do not list yourself as a
contact. In case of an earthquake or similar disaster, | hereby authorize the administration and faculty of Christ Cathedral

Faith Formation Program to release my child(ren) to the following person(s) if | am unable to come for them myself.

LUU Y: Chiing téi sé LUON LUON goi cho phu huynh TRUOC TIEN truéc khi goi cho nhitng ngwéi dé lién lac khi khin cip. Xin
dirng liét ké quy vi la nguai dé lien lac. Trong truong hop dong dat hodc mot tham hoa twong tu, Téi xin iy quyén cho ban diéu
hanh va nhan vién cua Chuong Trinh Pao Luyén Puc Tin Nha Tho Chanh Toa Chua Kit6 trao con t6i cho nhitng ngudi sau
day néu t6i khong thé tw dén duoc véi cac con toi.

1.
Emergency Contact Name Relationship to child Phone Number (bién Thoai)
(Tén ctia ngudi dé lién lac khi khan cép) (Lién Hé v&i Hoc Sinh) O Home / Nh& O Cell Phone

2.
Emergency Contact Name Re_|ati°[15h,i_P to Ch”d Phone Number ®ien Thoai)
(Tén ciia ngudi dé lién lac khi khan cap) (Lién Hé V&i Hoc Sinh) 0 Home / Nha O Cell Phone

FINANCIAL AGREEMENT / THOA THUAN TAI CHANH
| am registering my child(ren) (listed on the other page) in the Confirmation Program and the following fees are due.
To61 xin ghi danh cho con (liét ké & trang khac) vao chuong trinh Thém Sutrc va 1€ phi phai dong.
1st Year: $240 each 2nd Year: $240 each

$25 Cancellation fee per family * $25 Transfer fee from one program to another, in addition to a $30 Book fee
No refunds after 3 weeks from the start of classes

$25 Lé phi hiy bo cho mdi gia dinh * $25 L& phi chuyén tir mot chuong trinh nay dén mot chuong trinh khac,

cong véi $30 tién sach. Khong hoan tra lai sau 3 tuan I& tir khi 16p hoc bat dau.

| have read through the above fees and understand that | am responsible for the entire amount due and will pay the full
amount. If | am unable to do so | will contact the Confirmation’s Faith Formation Office to make arrangements.

Toi da doc qua nhirng 1€ phi néu trén va hiéu rang toi chiu trach nhiém toan s tién phai dong va sé tra toan bd sb tién do.
Néu t6i khong thé 1am nhu vay, t6i sé& lién lac v&i Vian Phong Pao Luyén Puc Tin Vé Thém Strc dé sip xép.

Payment in full must be received at time of registration.
Toan 1¢ phi phai dong du lac ghi danh.

Parent’s Signature/Chir Ky Phu Huynh Date/Ngay

Office Use Only
Date Cash / Ck. No. Pymt. Amt. Balance Receipt # Initials & Ofc.




