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Today’s Date: __________________ 
 

Blessed Teresa of Calcutta Parish Adult Confirmation 

 

Confirmation Registration 
Information on this form is held in confidence and is not shared without your permission. 

 

 

 

Name: First: ______________________ Middle: ______________________ Last: __________________________ 

 

Maiden Name (if applicable): ____________________________________________________________________ 

 

Date of Birth: ____________________________________________ Age: ______ 

 

Place of Birth: ______________________________________________________________________________ 
   (include locality (town, city, county, etc.), region (state, province, territory, etc.), and country) 

 

Name of Father: _____________________________________________________________________________ 

 

Name of Mother: ____________________________________________________________________________ 

 

I. CONTACT INFORMATION 

 

Full Mailing Address: _________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Phone: (Daytime) _______________________________ (Evening/Weekend) _______________________________ 

 

Cell/Mobile Phone: _______________________________ Occupation: _______________________________ 

 

Email: (Home) ____________________________________ (Other) ____________________________________ 

 

II. RELIGIOUS HISTORY  

 

1. Baptism: 

a) Date of Baptism: ________________________________________________________________________ 

 

b) What parish were you baptized at (name/location)?_____________________________________________ 

 

2. First Communion: 

a) Date of Fist Communion: __________________________________________________________________ 

 

b) What parish did you receive your first communion at (name/location)? ______________________________ 

 

You will need to provide a copy of your baptismal and fist communion certificates for our records. You can get 

these by contacting the church you received the sacraments at. 

 

III. CURRENT MARITAL STATUS 

 

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

 

❑ 1. I have never been married. 
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❑ 2. I am engaged to be married. 

 

 (a) Your Fiancé(e)’s Name: _______________________________________________________________ 

 

 (b) Your Fiancé(e)’s Current Religious Affiliation (if any): _______________________________________ 

 

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

 

 (d) For your fiancé(e):   ❑This is his/her first marriage.    ❑My fiancé(e) has been married before. 

 

❑ 3. I am married. 

 

 (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, etc.), region (state, province, territory, etc.), and country) 

 

 (g) Officiating Authority of Marriage: _____________________________________________________ 
      (civil government, non-Christian minister, Christian minister, Catholic minister) 
 

❑ 4. I am married, but separated from my spouse. 

 

❑ 5. I am divorced and I have not remarried. 

 

❑ 6. I am a widow/widower and have not remarried since my spouse’s death. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


