Regional Confirmation

Jake Gerber, Director of Youth Discipleship
Regional Confirmation

517-783-2748, ext. 1024 T youth@queenschurch.com

CONFIRMATION CLASS PERMISSION SLIP

My child, , has my permission to attend all
events, retreats, activities, with the Regional Confirmation Class during the 2025-26 school year.

| (we) hold harmless the Diocese of Lansing, its Bishop and Staff, Queen of the Miraculous Medal,
St. John the Evangelist, St. Mary Star of the Sea, its Pastors, Staff and Volunteers from any injury,
illness or death that may occur at these functions.

| give my permission for any photo/video taken of my child to be used during/for the Confirmation
program. Name will not be included without additional permission.

Parent/Guardian (PRINT) Date

Parent/Guardian (Signature)
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