
  Confirmation Request Form  

    For Adults 

 

 

Name (Legal):  First____________________ Middle:______________ Last:____________________________ 

Maiden Name (if applicable): ________________________________________________________________ 

Full Mailing Address:_______________________________________________________________________ 

________________________________________________________________________________________ 

Phone______________________________________Cell__________________________________________ 

Email____________________________________________________________________________________ 

Preferred Communication Method:      Phone    Text  Email 

1. Name of Church of Baptism? __________________________________________________________ 

 City: _______________________________________________ State: _______________________ 

2.  If you were baptized as a Catholic, check the sacraments you have already received 

 Penance (Confession)                Eucharist (First Communion)                

  

  

  

Please check one: 

 1.  I have never been married in any type of ceremony, religious or secular (civil). (Skip section IV) 

 2.  I am engaged to be married. (Please complete section IV—A below) 

 3.  I am currently married. (Please complete section IV—B below) 

 4.  I am married, but separated from my spouse.  (Please complete section IV—B below) 

 5.  I am divorced and have not remarried. (Please complete section IV—B below) 

 6.  I am a widow/widower and have not remarried since my spouse’s death.  (Skip section IV) 

 
 



  

 
A. Engaged to be married 

Is this your first marriage? _____________________ If no, former spouse(s) still living? ____________ 
 
Fiance/Fiancee’s name: ____________________________ Religious Affiliation: ___________________ 

 
Fiance/Fiancee’s first marriage? _________________ If no, former spouse(s) still living? ____________ 

 
B. Currently or previously married 

Civil or Church Ceremony? _____________ City: ___________________________ State: ___________ 

If currently married: 

Spouse’s name: _______________________________ Religious Affiliation: ______________________ 

Is this your first marriage? _____________ If no, former spouse(s) still living? ____________________ 

Is this your spouse’s first marriage? __________If no, former spouse(s) still living? ________________ 

If previously married: 

Was this your first marriage? __________  If no, former spouse(s) still living? ____________ 

 
 
 
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 (Complete name/with Maiden Name)____________________________________________ 

 

 

 

 

 

Signature: _________________________________ _____  Date: ___________________________ 

  



  

1. Why are you interested in Confirmation? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

2. What is your experience with God up to this point in your life?  Where did you learn about God?  What 

was your family’s involvement in religion? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

3.  Other information or any concern you would like to share with us: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

Office use only:    Interview     Birth Cert     Bapt. Cert     Patron Saint     Sponsor Elig. Form 

 

 

Sacrament Received Celebrant: _____________________________ Date: ____________________ 

Sacrament Recorded in Index: 

Page: _____  Line: _____ 

 

By (print) _____________________________ 

 

Date: ____________________ 

Sacrament info entered into  

Parishsoft 

 

By (print) _____________________________ 

 

Date: ____________________ 

Certificate Issued  By (print) _____________________________ Date: ____________________ 


