
Adult  Conf irmation Regis trat ion 

BIOGRAPHICAL INFORMATION 

First Name:  Last Name:  

 Maiden Name:  

Address:  

City:  State:  Zip:  

Primary Phone Number:  Secondary Phone Number:  

Email Address:  

Date of Birth:  City/State of Birth:  

Occupation:  
 

 
SPOUSE’S INFORMATION 

First Name:  Last Name:  

Address:  

City:  State:  Zip:  

Phone Number:  Email Address:  
 

FATHER’S INFORMATION (if living) 

First Name:  Last Name:  

Address:  

City:  State:  Zip:  

Phone Number:  Email Address:  
 
  



MOTHER’S INFORMATION (if living) 

First Name:  Last Name:  

 Maiden Name:  

Address:  

City:  State:  Zip:  

Phone Number:  Email Address:  
 

SACRAMENTAL INFORMATION 

Date of Baptism:  Church Name:  

Denomination:  City/State:  

Date of First Reconciliation:  Church Name:  

  City/State:  

Date of First Communion:  Church Name:  

  City/State:  

Are you currently married? Yes   No   

Were you married in a church or civilly?  Church   Civil   

Date of Marriage:  City/State:  

Church Name:  Denomination:  
Have you been married before your 
current marriage? Yes   No   

Please provide information on previous marriages below. 

 

 

 

If you have children, have they received their sacraments? Yes   No  
Would you like information on sacramental preparation 
for your children? Yes   No  

 


