
 Confirmation Class Service Day at Immacare  

Saturday, February 1, 2025 

 

 

 Return to: Andrew Wicks, Associate Pastor: email him at andrew@glastonburyfirst.org  
 

Who: All Confirmands!  

How Much: The cost is free.   

Depart: 9:00 am from First Church  

Return: 1:30 pm to First Church  

RSVP by: Sunday, January 26th 

 

Start at church and prep a meal for ImmaCare at First Church then go to ImmaCare and serve the meal.  
 
Leave it Home!         What About? 
• Stuff you don’t want to lose                   • Phones: You can bring them, 
(jewelry, camera, handheld gaming devices, etc.)     but they should not be used 
• Cigarettes, Alcohol, or Drugs       during our work time. 
• Bad Attitudes  

Keep this top portion!  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Student Name: __________________________________________________________  

 I give permission for my child to attend the Confirmation service day. I understand that I am responsible for 
any transportation beyond our group travel (late drop-off, early pick-up, behavioral or medical issues).  

All information is CONFIDENTIAL and for use only by First Church Personnel  

List all medications student currently takes (must be held by an adult chaperone during overnight stays): 
_____________________________________________________________________________________________ 

List any allergies (food, medications, bees, etc.): 
_____________________________________________________________________________________________ 

List any health diagnosis or history concerns that may help us care better for your child (ADHD, sports injuries, 
autism spectrum, history of abuse/neglect, etc.): 
__________________________________________________________________________________________  

Parent/Guardian Signature: _____________________________________________ Date: ____________  

Student Signature: ______________________________________________ Date: ____________ 


