
St. Paul Parish
Adult Confirmation Registration Form

Name  __________________________________________________________________

Address  ________________________________________________________________

City  ___________________________  State  ______  Zip Code  ____________

Phone  _________________________ E-mail  __________________________________

Name and Town of your current parish __________________________________________

Date of Birth _______________ Place of Birth __________________________________

Father’s Full Name ___________________________________________________________

Mother’s Full Name (including Maiden) __________________________________________

Church of Baptism including Town _____________________________________________

Date of Baptism ___________________

Church of 1  Communion including Town ___________________________________st

Date of 1  Communion _____________________________st

Have you been Married before?  Yes or No ______________

If Yes:

Date of Marriage __________________________________________

Were you married by a Catholic priest/deacon? Yes or No _____________

If yes, Name and Town of the Church ___________________________________________

If no, where and by whom were you married? ____________________________________
___________________________________________________________________________

Are you currently still in the marriage listed above?  Yes or No ___________

If no, please briefly explain. _______________________________________________________
______________________________________________________________________________
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