
ADULT SACRAMENT REGISTRATION (2026) 

REGISTRO SACRAMENTAL PARA ADULTOS (2026) 

      SACRAMENT RECEIVING:       BAPTISM _______        1ST COMMUNION _______        CONFIRMATION_______ 
 

DATE/FECHA _______________                                                                                                     Adopted/Adoptado__________ 

 

FULL NAME /NOMBRE CONPLETO__________________________________________________________________________________________ 

DATE OF BIRTH/FECHA DE NACIMIENTO ______________________________________________________________________________________ 

PLACE OF BIRTH/LUGAR DE NACIMENTO______________________________________________________________________________________ 

FATHER’S FULL NAME/NOMBRE DEL PADRE ___________________________________________________________________________________ 

MOTHER’S FULL NAME & (Maiden name)/NOMBRE DE LA MADRE Y (Apellido de soltera) _________________________________________________ 

MAILING ADDRESS/DOMICILIO_________________________________  CITY/CUIDAD _________________________________________  

ZIP CODE/CODIGO POSTAL____________________________    TELEPHONE/TELEFONO __________________________________ 

GODFATHER/PADRINO_______________________________   GODMOTHER/MADRINA__________________________________________ 

ARE THE GODPARENTS PRACTICING CATHOLICS/SON LOS PADRINOS CATOLICOS PRACTICANTES? ______________________________________ 

ARE YOU REGISTER MEMEBERS OF THIS CHURCH ¿SON MIEMBROS REGISTRADDOS DE ESTA PARROQIA? ______________________________ 

DATE OF CEREMONY /FECHA DE CEREMONIA ________________________________________________________________________________ 

TIME /HORA _____________________________________________________________________________________ 

NAME OF PRIEST/NOBRE DEL SACERDOTE _____________________________________________________________________________________ 

 

 

************************************************************************************************************* 

Attach Copy of Birth Certificate/Traer Copia de Acta de nacimiento____________                               Certifícate Mailed _____________ 

                                       Certifícate Done_______________  

Date Received__________________  Received by _____________________     In Red Registry Book __________ 


