 Adult Confirmation Program
 St. Stephen Catholic Church 
 2019-2020
Office of Faith Formation 
10428 St. Stephen Circle
Riverview, Florida 33569

Name: ______________________________________________________________________________
			 First                                 Middle                             Last                    Maiden
			                (As it will appear on Confirmation Certificate)
Address: ____________________________________________________________________________
		Street					City			Zip
Phone #: ________________________Email Address: _______________________________________
Date of Birth: ___/___/___	Gender: _________	Place of Birth: ______________________________
Mother’s Name: ______________________________________________Phone: __________________
			First		 	Last		    Maiden
Father’s Name: _______________________________________________Phone: __________________
			First 			Last
				    Date		Place of Baptism (Church name and complete address)
Yes / No   Baptism		___/___/___	_______________________________________________
 Please contact your parish of baptism for a (current baptism with notations) certificate.				 					                                    
		*If military baptism, what is the military number? ________________
 Yes / No   1st Eucharist	___/___/___ 	________________________________________________
						Church Name		City			State
Yes / No   I have special needs.  If yes, describe here__________________________________________
Sponsor’s Name:  ______________________________________________________________________ 
(A Sponsor must be at least 16 years of age and a practicing Catholic who has already been confirmed.  A Sponsor Verification Form is required).

Confirmation Saint Name: _______________________________________________________________

Are you registered at St. Stephen? ______ If so, Env. # ________________________________________

Are you registered at another Parish?  If so, where? ___________________________________________
	Letter of Permission is required 
In case of an Emergency, please contact:
Name: ________________________________Relationship: _______________  Phone: _____________

Candidate Consent
I understand that in this program, administered by the parish Faith Formation Office, Christianity is presented according to the teachings of the Roman Catholic Church.

I agree to attend the formation sessions regularly and to meet all other guidelines in order to prepare for this sacrament.

I give permission to be photographed or videotaped for use in Church and Religious Education publications and/or use by the general news media for print or broadcast purposes, and/or for use on 
St. Stephen’s Web and Bulletin pages. 

Signature: _______________________________________ Date: ________________________________	 
(Please answer the questions on the back, if applicable)

For Office Use Only
Reg. Fee $25.00
Paid ______
Ck# ______
Cash ______
Parish Env. # _________

  

Candidate Name: _______________________________________________________

CURRENT MARITAL STATUS

Check the appropriate statement(s) below and provide any information requested beneath each statement.

  ____    1.  I am single (I have  never  been  married).

  ____    2.  I am engaged to be married.

a. Your  Fiancé(e)’s Name: ______________________________________________________

b. Your  Fiancé(e)’s  Current  Religious  Affiliation _____________________________________

c. For your fiancé(e):  Has your fiancé(e) been married before? __________________________

_____   3.  I am married and this is my first marriage.  If you have prior marriages please answer questions #4-7.

(a) Your  Spouse’s  Name:  ____________________________________________________________

(b) Your  Spouse’s  Current  Religious  Affiliation (if any): _____________________________________

(c) For  you: _____   This  is  my  first  marriage.  ______I have been married before.

(d) For your Spouse: ______ This is my spouse’s  first  marriage.  ______ My spouse has been married before.

(e) Date  of  Marriage:  ______________________________________________________________

(f) Place  of  Marriage: ________________________________________________________________

                          (include locality  (town,  city,  county, region etc.),  (state,  province,  territory,  etc country)

(g) Officiating  Authority of  Marriage:  ______________________________________________

(civil  government,  non-Christian  minister,  Christian  minister,  Catholic  cleric)

	 4.    ____ I  am married and have had previous marriages. 

            5.   _____I  am  married,  but  separated  from  my  spouse. 
	
            6    _____I  am  divorced  and  I  have  not  remarried.

       7.   _____I  am  a  widow/widower and have not remarried since my spouse’s death.


  FAMILY INFORMATION

List the name(s)of  any children or other dependents (e.g. Daughter—Jane; Stepson—John).

Relationship:  ____________________   Name:  _________________________________   Age:  _____

Relationship:  ____________________   Name:  ___________________________________Age:  _____

Relationship:  ____________________   Name:  _________________________________   Age:  _____

Relationship:  ____________________   Name:  _________________________________   Age:  _____

 

Adult Confirmation Program

    CURRENT MARITAL STATUS

Check the appropriate statement(s) below and provide any information requested beneath each statement.
Check appropriate box below: 

· Never Married - If single and never married  
[bookmark: _GoBack]
· Presently Engaged for the first time – 
Name of Fiance’/ee’s ________________________________________
Does your Fiance’/ee’s have a previous marriage?  Y _____ N _______

· Married Only Once (presently married to):  _______________________________________

· Widow 

· Presently Separated

· Divorced and Not Remarried **

· Divorced and Remarried **

** If you, your spouse or your fiancé have been previously married please make an appointment with
Denise Moyer, by contacting the Parish Office at 689-4900.   

 Present Spouse:  

Spouse’s name: ____________________________________________________________________

Does your spouse have a previous marriage/marriages? YES **____ NO ____ ** See above

Is your present spouse Catholic?  YES *____ NO ____ *If yes, copy of Baptismal Certificate is needed.

Has your spouse ever been baptized?  YES *_____ NO ____ *If yes, need Baptismal Certificate

Name and location of marriage: _______________________________   (Marriage Certificate needed)

Name and denomination of Church: ______________________________________________________

 FAMILY INFORMATION
List the name(s)of  any children or other dependents (e.g.,Daughter—Jane; Stepson—John).

Relationship:  __________________________   Name:  _________________________________   Age:  _____

Relationship:  __________________________   Name:  _________________________________   Age:  _____

Relationship:  ___________________________ Name:  _________________________________   Age:  _____

Relationship:  ___________________________ Name:  _________________________________   Age:  _____

Comments:  (Please use other side if needed)  _____________________________________________________
Include locality (town, city, county, region, etc. (state, province, territory, etc. country)
 
   

