ﬁ Adult Confirmation
2024-2025 - Registration

Today’s Date:

ST. TH®MAS MORE

CATHOLIC COMMUNITY

Please PRINT legibly
Information on this form is held in confidence and is not shared without your permission.

Part 1: Personal Information

Name
First Middle Last Maiden Name (if applicable)
Address
Street Address Apartment / Unit #
City State Zip Code
Phone
Primary Phone Number Alternate Phone Number (s)
Email
Primary Alternate Email (If applicable)
Date of Birth: Place of Birth:
Name of Father: Name of Mother)include maiden name):
Part 2: Religious History
1. Have you been baptized? Yes No
* please provide a copy of your baptismal certificate
2. If baptized, were you baptized Catholic? Yes No

3. If you were baptized non-Catholic, what denomination:

4. If you were baptized Catholic, please check the sacraments you have already received:

1 Reconciliation/Confession
(1 First Communion
[1  Confirmation

Part 3: Parish Registration

Our Parish Database records each sacrament. Those needing Sacraments must be registered in St. Thomas
More Catholic Community to have your sacraments recorded.

Are you registered with St. Thomas More Catholic Community?

(If “Yes,” wonderful! If “No,” please register as soon as convenient in the parish office or online at
www.stmlv.org ). Registration forms are also available at class.



http://www.stmlv.org/

Part 4: Marital Status

Please check ALL statements that apply to you or your current spouse.

| have never been married.

I am currently married. Name of Spouse

Both my spouse and | are married for the first time.
We are married in the Catholic Church.

My spouse or | was Catholic at the time of our wedding and we are NOT married in the
Catholic Church. See NOTE at bottom of page.

| have been previously married. See NOTE at bottom of page.

Number of previous marriages: Were these marriages annulled?

My spouse has been previously married. See NOTE at bottom of page.
Number of previous marriages: Were these marriages annulled?

| am currently married, but separated from my spouse. See NOTE at bottom of page.

| am divorced but have not remarried.
| am widowed and have not remarried.

| am engaged to be married or plan to marry.
Neither I nor my fiancé (intended) have been married before.
| have been previously married. See NOTE at bottom of page.

My fiancé (intended) has been previously married. See NOTE at bottom of page.

NOTE: Any initial marriage questions? Please advise and we will refer you to a
Deacon.

Sacraments cannot be received until previous marriage issues
have been resolved.
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