
ANNUNCIATION CATHOLIC CHURCH - ADULT CONFIRMATION

DATE:__________________

LAST NAME: _________________________ MAIDEN NAME (if applicable): _________________________

GIVEN NAME:  (First)__________________________(Full Middle Name - not initial): ______________________

ADDRESS:_____________________________________________ CITY: __________________ ZIP:_________

HOME PHONE: (____)____________ E-MAIL: ___________________________________________________

DATE OF BIRTH: _____________PLACE OF BIRTH:  (City)________________________(State)____________

FATHER'S FULL NAME:______________________________________________________________________
      (First) (Middle) (Last)

MOTHER'S FULL NAME: _____________________________________________________________________
      (First) (Middle) (Maiden)

DATE OF BAPTISM: ______________________  (We need a copy of your Baptismal Certificate)

NAME OF CHURCH: _______________________________ CITY: ______________________ STATE: _______

HAVE YOU RECEIVED FIRST EUCHARIST? _________ YEAR: ____________________

NAME OF CHURCH: ________________________________ CITY: _____________________ STATE: ______

CONFIRMATION SPONSOR INFORMATION: [You will need to choose as your sponsor an adult Catholic who
is truly living his/her faith commitment. They will be attending the six sessions and confirmation with you.]

NAME:_______________________________________________HOME PHONE: (_____)__________________

ADDRESS: __________________________________________ CITY: ____________________ ZIP:__________

MARRIAGE INFORMATION:

YOUR MAIDEN NAME (If Applicable) ______________________________________

Check Those That Apply to you:
_____ NEVER MARRIED _____ SEPARATED _____ WIDOW/WIDOWER
_____ MARRIED ONCE _____ DIVORCED BUT NOT REMARRIED
_____ ENGAGED _____ DIVORCED AND REMARRIED

NAME OF PRESENT SPOUSE OR FIANCE(E) (Maiden Name if Applicable)____________________________________________

FIANCE(E): SPOUSE:
_____ NEVER MARRIED BEFORE _____ MARRIED ONCE
_____ DIVORCED _____ DIVORCED AND REMARRIED
_____ PREVIOUS MARRIAGE ANNULLED _____ PREVIOUS MARRIAGE ANNULLED

SPOUSE/FIANCE'S RELIGION__________________________BAPTIZED?________

WAS PRESENT MARRIAGE BY:    JUSTICE OF PEACE_____      MINISTER_____ CATHOLIC PRIEST_____
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