
(16) 

(17) 

(3) 

BELOW MARK ALL THOSE THAT APPLY.
(4)
(5) 

(6) 

 Aprobación del Pastor, este candidato de Confirmación es
elegible para participar en el PROCESO de PREPARACIÓN y recibir el sacramento de la CONFIRMACIÓN. 

Name:_________________________________________________________________ Home/Cell Phone:_____________________________
San Pedro

2) 
Yes 

Why did you decided to be Confirmed at this time?

What questions about your faith do you have at this time?

Areyou?:

Ifyou aremarried,wereyoumarried in the Roman Catholic Church? Yes 

Single? Married? Divorced? Separated? have a Domestic Partner?

No

If"No", Wherewereyoumarried?____________________________________________________________________________________

 Name of Spouse:___________________________________________________________________________________________________ ____

(7) 
(9) 
(11) _______I am divorced and remarried 

(13) Do you attend Sunday Liturgy (Mass)? Every Sunday 

(14) Where have you learned about your religion?

________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
(15) How are you currently active in your parish?
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________

_______I have never been married

_______I am presently separated 

(8) _______I have been married only once

(10) _______I am divorced but not remarried
(12) _______My spouse has been married before 

Usually Seldom Never

( If baptized in another religion, haveyoumadeaProfessionoffaithinthe RomanCatholicChurch?
No If yes, When? ________________________________________ Where?______________________________________

If "Yes", When? ____________________________________________Have you made your FirstCommunion? Yes No 

Interviewer (Print Name) _____________________________________________

Interviewer (Signature):______________________________________________

Position______________________________________________________________

_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________

Pastor’s approval, this Confirmation candidate is eligible to participate in the Adult Confirmation PREPARATION

Phone:________________________________ Date:__________________________

Email:____________________________________________Where did the interview tookplace_____________________________________________________

Name and City of Parish__________________________________________________________

 Adult Confirmation Candidate 
Interview Form

Notes:

Confidential Information-
For Parish Use Only

PROCESS&receivethe Sacramentof CONFIRMATION.

Approved Disapproved

Revised 6/26 Regional Coordinator - Mayra.g.torres@la-archdiocese.org Administrative Assistant - aramirez@olapr.org
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