
Church of the Magdalen	
Adult Confirmation Form	

Information on this form is held in confidence and will not be shared without your permission.                   
Please fill out and return this form to the Parish Office. 

Today’s Date: ____________ 

I.  PERSONAL INFORMATION 

Name:  First: ______________________ Middle: ___________________ Last: ______________ 

Maiden Name: (if applicable) __________________________________________________________ 

Date of Birth: ___________ Age: _____ 

Place of Birth: (include city, state, and country)________________________________________________ 

Full mailing address: _____________________________________________________________ 

_______________________________________________________________________________ 

Phone:  Daytime: __________________  Evening: _________________ Cell: ________________ 

Email:  Home: ________________________________ Other: _____________________________ 

Occupation: _____________________________________________________________________ 

II. RELIGIOUS HISTORY 

What, if any, is your present religious affiliation? _______________________________________ 

Have you ever been baptized?           □ Yes          □ No         □ Not sure  

If yes, were you baptized in the name of the Father, Son and Holy Spirit? _____________ 

Name of church: ____________________________________________________________________ 

Address/Location of church: ___________________________________________________________ 

Denomination of church: ___________________________  How old were you? _________________ 

Celebrant: _________________________________________________________________________ 

	 If you were baptized as a Catholic, check those sacraments that you have already received: 

	   □ Penance/Confession	          □ Eucharist (First Communion)           

Name of church where you received these sacraments: _______________________________________ 

Address/Location of church: ____________________________________________________________ 
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III.	 MARITAL STATUS 

	 Please circle the appropriate number from the statements below and provide information requested. 

1. I have never been married. 

2. I am engaged to be married. 

Your fiancé(e)’s name:  ____________________________________________________________ 

Your fiancé(e)’s current religious affiliation (if any):  _____________________________________ 

If you or your fiancé(e) have been married before, is an annulment currently in process? Yes    No   NA 

3. I am married. 

Your spouse’s name:  ____________________________________________________________ 

Your spouse’s current religious affiliation (if any):  _____________________________________ 

Date and place of marriage (include city, state, and country)__________________________________ 

Presider/Officiant   ______________________________________       _____________ 

	 	 	 	        Name	 	 	 	 	       	 Title 

If you or your spouse have been married before, is an annulment currently in process?  Yes    No   NA 

4. I am married, but separated from my spouse. 

5. I am divorced and have not remarried. 

6. I am a widow/widower and have not remarried since my spouse’s death. 

IV.	 GENERAL QUESTIONS 

What or who has led you to want to receive the Sacrament of Confirmation? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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Please describe the type of religious education you have received, both as a child and as an adult. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

What are some of the questions or concerns you have about the Confirmation formation process? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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