CONFIRMATION PROGRAM AGGREEMENT TERM: 2025/26

Name:
Date:

By entering the Confirmation Program at St. Helen Church, I will abide by the
terms of this agreement:

___ T will submit a copy of my baptism by 9/9/25

_ T will attend Mass each weekend and Holy days of Obligation. I will achieve
the required 90% required attendance. I understand that by not meeting the
90% Mass attendance, this can delay the reception of the Sacrament of
Confirmation. '

_ T understand a % report will be run from Sept-Nov & Dec- March. I will be
notified if my family is not meeting Mass requirements. This can delay the
Sacrament of Confirmation.

__ T will use my Mass vouchers weekly & turn them in after Mass.

___ T understand I must be registered at St. Helen Church to participate in our
Confirmation program. My parish Id

T will complete in Year One my service hours required this year, & Saint
report. In year 2, service hour requirements & Letter to Pastor.

___I'will attend Youth group meetings 2x a month at a minimum. Wed or
Sunday nights 6-8 pm Gym.

__ T will attend my classes with no more than 3 excused absences & complete
my work that is assigned.

I will remain respectful & demonstrate positive behavior in class.

I will abide by the dress code: jeans/no tears & t shirt.

__ NO drugs, alcohot or vaping permitted on the church grounds. Violation of
this policy will result in expulsion from the program.

By signing this form, you agree to the above:

Student signature:

Parent signature:




