Our Lady of the Desert Catholic Church ____
St. Paul’s Catholic Church _____
18386 Corwin Rd., Apple Valley, CA 92307
760 242-4427

Registration for Adult Confirmation

(YAC/AC)
Today’s Date:
Full Legal Name:
Maiden Name:
Address: City: Zip:
Telephone (s) Cell: Workl:
E-mail:
Date of Birth: / /- Place of Birth
Father's Name: Mother's Name w/Maiden
Your occupation: City:
Marital Status: :

How many times married: , ( ) Catholic ( )Civil ( ) Other denomination
Currently: ( ) Separated ( ) CommonLaw ( ) Divorced ( ) Widowed ( )
Engaged ( ) Single ( ) Single or Engaged living with boyfriend/girlfriend

Name of spouse/fiancée: Religion

Has he/she been baptized? Name of Religion

Has he/she been married before? If yes, is that the only marriage?

In what Church or place did the wedding take place:
City:

Date: | Officiate: ( ) Priest ( ) Minister () Civil Official

Prior Status:
Name of prior spouse:




Has he/she been baptized? If yes, in what denomination?

In what Church or place did the wedding take place: City:
Date: Officiate: ( ) Priest ( ) Minister ( ) Civil Official
Have you been Baptized? If yes, in what denomination?

Why do you wish to participate in this group?
( ) | want to be confirmed in the Catholic Church.

( ) | am Catholic and want fo be updated.
( ') | am baptized but have not received Reconciliation and First Communion

These questions help us get to know you and your faith experiences.
Feel free not to respond to any question that may be uncomfortable.

Describe your religious education

What members of this parish do you already know?

What prompted you to come for inquiry at this time?

Describe your relationship with God.

Please describe your prayer life.

Please describe your sense of spirituality.




What do you know about the Catholic faith at this time?

Name three important people in your life and share why they are important:

1. Name:
Why:

2. Name:
Why:

3. Name:

Why:

Sacramental Information:
Name of Sponsor chosen:

Telephone:

Address:

Sacraments received at Our Lady of the Desert Church and Dates:

*(A copy of a Baptismal Certificate is REQUIRED, and a copy of the Birth
Certificate is REQUIRED.)

OFFICE USE ONLY:

} Birth Certificate
) Baptismal Certificate
) Sacramental Certificates.
) Civil Marriage Certificates
) Convalidation Needed
) Annulment for:
( ) Inquirer
( ") Spouse
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Certificate to Serve as a Sponsor

Name of Candidate Saint Name (used for Confirmation)

| recognize that a sponsor has a special relationship with the person to be confirmed. A sponsor
serves as a model of Christian living to the individual he/she is serving, as that person is renewed and

strengthened by the power of the Holy Spirit.
WITH THAT UNDERSTANDING, | recognize that to serve as a sponsor, a person must:

% Be a Catholic who has been baptized, received the Eucharist, and been confirmed, and who is
currently living a sacramental life (e.g., attending Mass regularly, making use of the sacrament
of Reconciliation) and if married, has had their marriage blessed in the Catholic Church;

+ Be at least eighteen years of age;

% Lead a life of faith in harmony with the teachings of the Catholic Church, and have the intention
of undertaki.ng the ministry of sponsor;
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Not be a parént of the individual to be confirmed.

L)

., HEREBY ACCEPT these respon5|b|lltles and testlfy that I fulfill the requnrements to serve in
the ministry of sponsor. ‘

Signature of Sponsor Date Print Name

Telephone# Email:

CHURCH OF REGISTRY- (Sponsor- Please return this form with the signature of
thg Priest and the seal of the Church)

| HEREBY TESTIFY that

(name of sponsor)

Is a registered member of
(name of parish)

And affirm that he/she fulfills all the requirements to serve in the ministry of sponsor.

) Signature of Pastor . - Date

- PARISH SEAL




