
 

Our Savior’s Lutheran Church 
Spearfish, SD 

 
Student’s Name: _____________________________________________________ Grade:_________________ 

Address:  __________________________________________________________________________________ 

Birth Date: _______________________________________Baptism Date: ______________________________ 

Baptism Sponsors:  __________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Parent(s) Name:  _________________________________________________________________________ 

Home Phone:  ___________________________E‐mail address: ______________________________________ 

Dad’s Work Phone: ________________________________ Mom’s Work Phone:  ________________________ 

I give permission for my child to go on Confirmation outings with his/her adult guide. 

Parent’s Signature: __________________________________________________________________________ 

Date:  _____________________________________________________________________________________ 

 

Registration Fee $30 

Check _____________________   

Cash ______________________   

Date ______________________   


