
Second Year (C2) Confirmation Parents: 

Mandatory Parent Meeting  

on  

Monday, September 12  
7:00-8:30 PM at the Parish Center [1200 Arlington].  

Please enter through the doors on Arlington 

CONFIRMATION TWO PARENTS 

PLEASE BRING A COPY [NOT THE ORIGINAL] 

OF YOUR TEEN’S BAPTISMAL CERTIFICATE 

TO THE PARENT MEETING  
 

 

First Year (C1) Confirmation Parents: 

Mandatory Parent Meeting  

on  

Wednesday, September 14  
7:00-8:00 PM at the Parish Center [1200 Arlington].  

Please enter through the doors on Arlington 
 

More information and a calendar will be given at the Parent Meetings. 

The teens do not attend these meetings; their class begins on September 26  

and then they meet second and fourth Mondays, 7:00-8:30 PM 

 
 

Lauri Anne Reinhart, DRE, 329-6147 

Traci Queen-Dunn, assistant, 323-6894, x19 

          



Attended Parent Meeting? ________ 
 

CONFIRMATION ONE  [C1] 

OR CONFIRMATION TWO [C2] 
[PLEASE CIRCLE WHICH] 

 
OUR LADY OF THE SNOWS 2011-2012 

STUDENT INFORMATION as of SEPTEMBER 2011 

 
 

 

Teen’s First & Last Name 

 

Male or 

Female 

 

 

Grade 

 

School 

Attending 

If in Second Year 

Confirmation, then last 

year teen attended… 

 

Sacrament Information: 

YES OR NO 

    MANOGUE 
 

CONFIRMATION ONE 
 

OTHER 

Baptized? 
 

First Communion? 
 

First Reconciliation 

[Confession?] 
 

    Last year, teen 

attended: 
 

MANOGUE 
 

CONFIRMATION ONE 

Baptized? 
 

First Communion? 
 

First Reconciliation 

[Confession?] 
 

 

Date: ________________________ 

 

COST: $100 for each teen.   

If parent is a Catechist in Our Lady of the Snows program, then fee is only $25. 

NO ONE IS EVER TURNED AWAY BECAUSE OF INABILITY TO PAY 
 

 

Cash Amount ___________Check # & Amount __________________  Unable to Pay at this time _______ 
 

 

PERSON IN CHARGE OF THE TEEN’S SPIRITUAL FORMATION: 

NAME _____________________________ RELIGION ___________________ 

RELATIONSHIP TO THE TEEN __________________________ 

BEST CONTACT NUMBER______________________ 

Alternative Phone Numbers:  ____________________  __________________________ 

Email Address if you read it:  _____________________________________________ 

MAILING ADDRESS ____________________________________ 

CITY __________________  ZIP _____________________________ 

Teen lives with:  [] both parents          [] father only             [] mother only         [] other: please explain 

 

EMERGENCY CONTACT [other than primary contact] ______________   PHONE:_______________  

                     



 

 

 

 

Return this form to: 

Confirmation Program, Our Lady of the Snows 

1138 Wright Street 

Reno, NV  89509 

 

Or leave this form at the Parish Office, 1138 Wright Street 

 

 

PLEASE, PLEASE, PLEASE REGISTER BEFORE THE PARENT 

MEETING!  

 

Otherwise, we may not have enough handouts for everyone 
   


