
IMMACULATE CONCEPTION  
CONFIRMATION REGISTRATION FORM 

2016-2017 
 

Please register for the IC Confirmation Program by filling out the following form. Thank you. 
Cost:  $110.00 - Please make checks payable to Immaculate Conception (please see reverse side) 

_______________________________________________________________________________________ 
 

Candidate Information: 
 

Baptismal Name:___________________________________________________________________________________ 
 

Male_____ Female_____   Date of Birth:_______________________________________________ 
 

School:__________________________________________________ Year of Graduation:_________________________ 
 

Home Address:_____________________________________________________________________________________ 
 
Candidate E-mail Adddress:___________________________________________________________________________ 
 

Candidate Cell Phone:__________________________________Home Phone:__________________________________ 
 

Parent(s)/Guardian(s):_______________________________________________________________________________ 
 
Mother’s Maiden Name:_____________________________________________________________________________ 
 
Parent/Guardian Phone number:______________________________________________________________________ 
 

Parent/Guardian Email Address:_______________________________________________________________________ 
 

Sacramental Information: 
 

Date of Baptism (m/d/yr):___________________________________________________________________________ 
 
Church Name/City/State____________________________________________________________________________ 
 
Date First Communion (m/d/yr):______________________________________________________________________  
 
Church Name/City/State:____________________________________________________________________________ 
 

Please have the church of record, fax a copy of your Baptismal Certificate to IC, if you were not baptized at IC, or if you 
did not receive First Communion at IC.   
 

It may be faxed to: 
Immaculate Conception 
417-887-0027 
Attention: Confirmation 

______________________________________________________________________________________ 
 

Preferences and Commitments:  Liturgical Ministry 
We ask that as part of your preparation you participate in one of the following liturgical ministries.  (Training is provided). 

__ Lector     __Usher / Greeter __Contemporary Choir 
__ Eucharistic Minister (after confirmed)      
__ Altar server at Life Teen Mass     

Confirmation / Saint Name: (office use only) 

____________________________________ 

See reverse side for registration fee info. 



 

Registration Fee: 
 
The registration fee of $110.00 will cover the material for Confirmation Candidates, which will be the Decision Point Candidate 
workbook and any other additional materials. (We will order the books and have them for you on the first day of class).   
Here is a link for more information:  http://dynamiccatholic.com/confirmation/view-program/ 
 
It also covers the end of year Confirmation retreat, which is held at Camp Table Rock in Shell Knob, MO, and consists of Two (2) 
nights lodging and 5-6 meals provided by the camp.  
Here is a link for more information:  http://www.camptablerock.com/ 
 
It also covers transportation to and from the retreat, usually provided by the Springfield Catholic High School Bus or a school bus 
provided by First Student Charter Bus Rental.  
 
Payment Dates: 
 
$22.00 - due on the first day of Confirmation Class, Sept.  25

th
 

 
$22.00 - due on October 23rd at Confirmation Class 
 
$22.00 – due on December 11

th
 at Confirmation Class 

 
$22.00 – due on January 15

th
 at Confirmation Class 

 
$22.00 – due on February 12

th
 at Confirmation Class 

 
 
_____  I would like to help and contribute this additional amount _____________to help someone else with their Confirmation fee. 
 
______ I would like to request financial help with the Confirmation fee.  (This is not a guarantee of coverage of all the fees). 
 
  
 
 
 


