Lutheran Church of Our Saviour
CHURCH: 888 Rockaway Ave, Valley Stream, NY 11581
TEL: (516) 825-5453

CONFIRMATION REQUEST FORM

Anticipated Date:

Child’s Full Name:

Date of Birth and Age : Boy Girl

Father’s Full Name: Cell Phone:

Mother’s Full Name: Cell Phone:

Home Address:

Home Phone:

E-Mail Address:

Is your child baptized: Yes No

If so, where and when:
Date of First Communion if any

Lutheran Church of Our Saviour reserves the right to use any photograph /video taken at events organized and/or sponsored
by Lutheran Church of our Saviour in its promotional materials. Unless this permission is revoked in writing to Lutheran
Church of our Saviour by virtue of attending all services and events, participants agree to the use of their image in such
materials.

Mother’s Signature Date

Father’s Signature Date



