
ST. MARK RELIGIOUS FORMATION REGISTRATION
CONFIRMATION TWO-YEAR FORMATION PROGRAM

To properly prepare Candidates for the reception of the Sacrament of Confirmation, St Mark has a two year program in accordance 
with the norms established by the Diocese of Richmond.  The formation sessions are normally for those young people entering the 
10th grade for the 1st year sessions and 11th grade for the 2nd year sessions, but are also open to 12th grade if the sacrament has 
not yet been celebrated.  To begin the formation program, the Candidate must have participated in religious formation the previous 
year – normally 9th grade.  

Sessions are usually conducted at least two Sundays a month from 6:00 to 8:00 pm.  A calendar of formation sessions will be made 
available after registration at the parent-candidate meeting conducted in early September.

First year Candidates begin their formation with a two-day retreat that includes the parent-candidate meeting.

Second year Candidates will participate in a two and a half day retreat at the Hampton Holy Family Retreat Center in December.

Bishop Sullivan Catholic High School students are not required (but are warmly welcome) to participate in the first year (10th grade)
program, but must participate in the second year (11th grade) program to receive the Sacrament of Confirmation.  This includes 
participation in the 2nd year Candidate Confirmation Retreat as the Catholic High Retreat does not replace this St Mark community-
building and Confirmation preparing retreat.

Confirmation Religious Formation Fee: 1child......$40.00;    2 children......$60.00;    3 or more.......$75.00

Confirmation Retreat please write a separate check for: $15 for the 1st year retreat or $60 for the 2nd year 
retreat

(PLEASE PRINT!)

FAMILY NAME                                                                                                          

ADDRESS                                                                                               CITY                                                                  ZIP CODE _______________________                     

HOME PHONE             ___________________    E-MAIL______________________________________________________________                        

MOTHER                                 __________  WORK #           ____________________ CELL# ____________________   CATHOLIC    YES     ___   NO_____     

FATHER                                 ____________WORK #           ____________________ CELL# ____________________  CATHOLIC    YES     ___   NO_____   



FAMILY NAME   ______________________________________________________________              (PLEASE PRINT!)

  
CHILD'S FULL NAME NICKNAME CHILD        BIRTHDATE            GRADE FOR ‘07/’08         SCHOOL

      PREFERS      (MM/DD/YYYY)     SCHOOL YEAR       ATTENDING 

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

THE ST. MARK RELIGIOUS FORMATION PROGRAM CAN ONLY SUCCEED WITH YOUR SUPPORT!

PLEASE INDICATE WHERE YOU CAN ASSIST.

CATECHIST_____   Grade_____ Confirmation Sponsor_____ Confirmation Team_____

CATECHIST Aide_____ Children’s Church Team_____ Christian Initiation Team_____                                

Full Community Gathering Assistance _______ Youth Group ________

Amount Enclosed ________________ No check enclosed; financial difficulty        __________

Did your child participate in the St Mark religious formation program last year?  Yes_____  No_____;  If not St. Mark, Where?___________________

Does your child/ren have any learning, emotional, or physical disabilities or other challenges that we need to be aware of?
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________

                                                                                                                       

SACRAMENTAL INFORMATION: PLEASE CHECK THE SACRAMENTS YOUR CHILD HAS CELEBRATED

RECEIVED NAME OF CHILD/AGE RECEIVED NAME OF CHILD/AGE RECEIVED NAME OF CHILD/AGE
Baptism _______ _________________ _______ _________________ _______ _________________

Penance _______ _________________ _______ _________________ _______ _________________

Eucharist _______ _________________ _______ _________________ _______ _________________

Confirmation _______ _________________ _______ _________________ _______ _________________     


