2010 CANA |l REGISTRATION - PLEASE CHECK ONE SERIES BELOW

CANA llis a three part marriage preparation series for couples in which one or both have been married before and/or will have stepchildren under age 18.
Topics include Sacramental commitment, communication, conflict resolution, Theology of the Body, and spirituality of marriage.

QSATURDAY, FEB. 20, 8:30 A.M. - 5 P.M. QOSATURDAY, APRIL 17, 8:30 A.M. -5 P.M. QOSATURDAY, SEPT. 11, 8:30 A.M.—5P.M.
TUESDAYS, MARCH 2 & 9, 6:30 - 9 P.M. MONDAYS, MAY 10 & 17, 6:30 -9 P.M. TUESDAYS, SEPT. 21 & 28, OCT. 5, 6:30-9 P.M.
Holy Spirit (3 sessions) Holy Angels (3 sessions) St. Joseph (4 sessions)

410 Lear Road 18205 Chillicothe Road 12700 Pearl Road

Avon Lake, OH 44012 Chagrin Falls, OH 44023 Strongsville, OH 44136

Saturday session includes lunch and Mass. Each 3-or 4-session series includes the Active Parenting for Stepfamilies program, which teaches skills
that help stepfamilies successfully “blend”. Stepfamily skills are covered on Saturday afternoon and continue on two or three subsequent evenings.

FEE: $125.00 PER COUPLE, PAYABLE TO DEPT. FOR MARRIAGE & FAMILY MINISTRY, 7911 DETROIT RD. CLEVELAND, OH 44102 OR FAX 216-334-2976

GROOM’S FIRST NAME. BRIDE’S FIRST NAME: WEDDING DATE:
GROOM’S LAST NAME: BRIDE’S LAST NAME: ADDRESS AFTER WEDDING:
CURRENT ADDRESS: CURRENT ADDRESS: CITY:
CITY: CITY: STATE: ZIP:
STATE: ZIP: STATE: ZIP: PREFERRED E-MAIL
TELEPHONE (DAYTIME) TELEPHONE (DAYTIME): TELEPHONE (DAYTIME):
E-MAIL: E-MAIL: PARISH WHERE YOU WILL MARRY:
AGE: MARITAL STATUS: AGE: MARITAL STATUS: ADDRESS OF PARISH:
Q Divorced Q Divorced
O Widowed O Widowed CiTy: ZIP:
QO Never Married QO Never Married
Duration of previous marriage(s): Duration of previous marriage(s): PREPARING PRIEST, DEACON OR PASTORAL MINISTER
(Example: Jan 2000 — June 2005) NAME:
GROOM’S RELIGION: BRIDE’S RELIGION:
GROOM’S OCCUPATION: BRIDE’S OCCUPATION:
Please list all children and put a check mark by those who will live with you after the marriage
Groom’s children — Names & Ages Bride’s children — Names & Ages
@] O [/ O @]
Q Q /| O Q

o o I O QO




PLEASE COMPLETE QUESTIONS BELOW:

PLEASE DESCRIBE IN A SENTENCE OR PARAGRAPH YOUR HOPES AND GOALS.
His Description:

Her Description:

Family support is a critical issue in marriage and remarriage. Do you feel support or opposition from your family of origin (parents and
siblings)? If you have children, how do they feel about your marriage? (If you are not sure, ask them in a gentle way and accept their response,
being as non-defensive as possible.)

DESCRIBE IN A SENTENCE OR PARAGRAPH ANY FEARS OR DOUBTS YOU HAVE ABOUT MARRIAGE.
His Description:

Her Description:

WHICH TOPICS WOULD BE MOST HELPFUL IN YOUR MARRIAGE PREPARATION?

Please prioritize your choices (i.e. 1 thru 7)

WHAT HAS BEEN YOUR MARRIAGE PREPARATION TO DATE?
Step-parenting/Blended Families

Inter-Eaith Issues Q Relationship Inventory (Circle One): PREPARE/ENRICH,

CDEM, (RE)FOCCUS

Meetings with Priest, Deacon, or Pastoral Minister
Number of Times

Dealing with an Ex-spouse
Dual Career or Work/Family Balance

Developing a Spiritual Relationship Q Meetings with Other Married couples
Constructive Conflict __ Number of Times
Later Life Marriage — Facing the Issues O Other — please describe:

Office use only: Amount Paid: __ Check Number: __ Date Rec'd: Rec'd from: O Bride- O Groom O EnteredinDB O Confirmation sent (date) Couple ID# Initial




