
Ave Maria Parish                                                                                                                                                                                         

5078 Pope John Paul II Blvd. Ste.#107                                                                                                                                                         

Ave Maria, FL  34142                                                                                                                        

Becky Hampton DRE (239) 261-5555                                                                                           

becky.h@avemariaparish.org                                                                                                

   

Adult Confirmation Registration                                                                                                                               
Please print 

 

First Name: ____________________Middle:_____________Last:___________________ 

Maiden:________________Marital Status:__________DOB:_____________Age:_______ 

Street address:______________________________City/State/Zip:___________________                        

Mailing address (if different):_________________________________________________ 

Cell#______________________________________Work#:_______________________  

Email address:____________________________________________________________ 

If married or previously married:                                                                                                                                                                                                      

MARRIAGE:  

• DATE:_______________________________________________________________ 

• PLACE:______________________________________________________________ 

• OFFICIANT:___________________________________________________________                

This is my first marriage/I have been married before.                                                                                                                                                                          

This is my spouse’s first marriage/my spouse has been married before.                                                                                                                             

Parish of Baptism:_______________________________Date:_____________________ 

Address of Parish_______________________________State:_____Zip:_____________  

Parish of First Communion:________________________Date:_____________________ 

Address (if different from above):_____________________________________________ 

 

Parent’s Information: 

Mother’s Full Name:____________________________________Religion:____________                                                              

(first/middle/MAIDEN) 

Father’s Full Name:_____________________________________Religion:___________                     

(first/middle/last) 

Please detail your prior religious education/faith formation experience: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Signature:____________________________________Date:__________________________   

Please turn in this form along with a copy of baptismal certificate and record of first 

communion. 

For office use:                                                                                        

Baptismal Certificate: _______________________      

First Communion:  _________________________                                                                                  

Sign/Dated/Sealed Sponsor form:________________                      

Saint Name:______________________________           

Confirmation Date:___________________________ 


