
 
 
 
 
First UMC Youth Confirmation Class    attach your photo here 
 
Write or Print Clearly, Please   ALL INFORMATION WILL BE HELD IN STRICTEST CONFIDENCE.  Thank you! 
 
Name in Full _______________________________________ Name I Prefer to be Called  ________________________ 

What Do You Like To Do Best Outdoors? ____________________________  Indoors? ___________________________ 

Do You Sing or Play in a Musical Group? __________  If so, which? __________________________________________ 

Which Instruments Do You Play? ______________________________ How Long Have You Played?  _______________ 

What Other Music, Drama and Art Interests Do You Have? _________________________________________________ 

Do You Have a Pet(s)? _______ If So, Describe  __________________________________________________________ 

Name Your Favorite: COLOR ______________ FOODS __________________  ACTIVITY __________________________ 

    MOVIE _______________________  TV PROGRAM ____________________ RADIO STATION ____________________ 

    ACTORS ________________________ MUSICIAN _______________________  SINGER ________________________ 

Who Is Your Favorite Adult (other than parents or grandparents)? ___________________________________________ 

Where/When Were You Born?   _______________________________________________________________________ 

Where Do Your Grandparents Live? ____________________________________________________________________ 

What/Where is Your Favorite Place? ___________________________________________________________________ 

What Do You Do When You Are Sad?  __________________________________________________________________ 

Who/What Sometimes Makes You Sad? ________________________________________________________________ 

What Do You Do When You Are Angry?  _________________________________________________________________ 

Who and What Makes You Angry? _____________________________________________________________________ 

What Do You Do When You Are Lonely?  ________________________________________________________________ 

Where Do You Go When You Want To Be Quiet/Private? ___________________________________________________ 

__________________________________________________________________________________________________ 

If You Could Spend a Day with Any Other Three Persons (living or dead) Who Would They Be?  Why Them? _________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

In 2007 Have You Attended Worship Regularly? ______ Do You Pray Regularly? _____ Do You Read the Bible? _____ 

What Part of the Bible Do You Like Best? _________________________ Your Favorite Bible Story?  _______________ 

What Do You Like About First UMC?  ___________________________________________________________________ 

__________________________________________________________________________________________________ 

In Worship, Do You Sing the Congregational Hymns? 1 ___ 2 ___ 3 ___ The Gloria Patria? _____ Doxology? ________ 

Do You Join in the Affirmation of Faith? ______ Scripture Reading? _____ The Lord’s Prayer? ____ Offering?  _______ 

What Do You Want to Learn in CONFIRMATION?  _________________________________________________________ 

__________________________________________________________________________________________________  

__________________________________________________________________________________________________ 


