
 
 

REGISTRATION FORM FOR CATHOLIC MARRIAGE PREPARATION COURSE 
 

 MALE FEMALE 
Name:   

Father’s Name:   

Mother’s Name:   

Date of Birth:   

Date of 
Baptism/Church: 

  

Home address:  
 

 

Parish of:   

Telephone:   

Occupation:   

Religion   
 

First Holy Communion:                      Yes           No Yes           No 

Confirmation:                                     Yes           No Yes           No 

Attendance at Mass:   regular       seldom        never regular       seldom        never 

Involvement in BEC of your area:     Yes            No Yes           No 

Activities you 
are involved in 
the parish 

  

 

Knowledge of bible:                       Good           Fair Good           Fair 

Are you engaged to each other?        Yes             No Yes             No 

Have you been married before?        Yes             No Yes             No 

Relationship to each other:         Cousin           Any other 

 

Have you discussed marriage with your parish priest? 

When do you propose to marry? Date and Church 

State date and place if civil marriage had taken place 
 

Signature & date   

To be countersigned by the priest concern 

Rev. Fr.   

Parish of   

Signature & date   

 



 
 
THIS FORM TO BE COUNTERSIGNED BY: 
 
 

1. BEC Coordinator  
 

Name: ………………………………………………………………………………… 
 
Tel: …………………………Zone ………………BEC …………………………… 
 
 
Signature and date: ………………………………………………………………… 
 

 
2. Parish Priest 

 
If couple are non-residents of the Church of Our Lady of Guadalupe, this Catholic 
Marriage Preparation form is to be countersigned by the parish priest of their 
domicile 
 
Rev Fr.: ………………………………………………………………………………… 
 
Church of ……………………………………………………………………………… 
 
I have no objections to the assigned application for the Marriage Preparation Course 
and the sacrament of marriage to be administered in your parish. 
 
 
Signature.: …………………………………………………date …………………… 

 
 
FOR OFFICE USE 
 

Date of baptism: ………………………………………………………………………… 
 
Baptised by (name of priest): …………………………………………………………… 
 
Checked by: ………………………………………………… 
 
Approved by: ……………………………………………… 

 
 
 

Signature and date: ………………………………………………… 
 
 
 


