Cana II Registration

the fee is $95.00 per couple.  Payable to the: Department for Marriage & Family Ministry
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:
     



Telephone Number:  
     
Telephone (Daytime):
     



Telephone (Daytime):
     



Parish where you will marry:      
E-mail:
       
  



E-mail:
       




Address of Parish:  
     
Age:  
   
Marital Status:


Age:
   
Marital Status:


City:  
     
Zip:
     
 FORMCHECKBOX 
 Divorced 





 FORMCHECKBOX 
 Divorced


 FORMCHECKBOX 
 Widowed





 FORMCHECKBOX 
 Widowed
 FORMCHECKBOX 
 Never Married





 FORMCHECKBOX 
 Never Married
Preparing Priest, Deacon or Pastoral Minister’s Name:
Duration of 1st Marriage:      


Duration of 1st Marriage:   



     
                    (i.e. – 1985-2001)                  



  (i.e. – 1985-2001)
Religion:
     




Religion:
     





Children:





Children:
Name(s)  /  Age(s)





Name(s)  /
Age(s)
 FORMCHECKBOX 
          
   FORMCHECKBOX 
           


 FORMCHECKBOX 
          
   FORMCHECKBOX 
           
 FORMCHECKBOX 
          
   FORMCHECKBOX 
           


 FORMCHECKBOX 
          
   FORMCHECKBOX 
           
 FORMCHECKBOX 
          
   FORMCHECKBOX 
           


 FORMCHECKBOX 
          
   FORMCHECKBOX 
           
Please check names of children living with after marriage.

Please check names of children living with after marriage.


Occupation:       




Occupation:       

Please see Page 2.

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 you find most helpful in your marriage preparation?  


Please prioritize your choices (i.e. 1, 2, 3)









  
Step-parenting/Blended Families






  
Inter-Faith Issues











  
Dealing with an Ex-spouse

  
Dual Career or Work/Family Balance

  
Developing a Spiritual Relationship


  
Constructive Conflict

  
Later Life Marriage – Facing the Issues

What is you marriage preparation to this point?


Please check all that apply:

 FORMCHECKBOX 

CDEM (Premarital Inventory)

 FORMCHECKBOX 

Meetings with Priest, Deacon, or Pastoral Minister



    Number of Times

 FORMCHECKBOX 

Meetings with Other Married couples


    Number of Times


 FORMCHECKBOX 

Other – please describe:       
Office use only:  Amount Paid:  __________   Check Number: ________  Date Rec’d: ____________       Rec’d from: (  Bride - (  Groom       (  Entered in DB       ( Confirmation sent (date) _________        Couple ID# ________        Initials________





			 	          			( Saturday, September 29, 2007


    				 	  	  	     St. Joseph


   					      	 	     12700 Pearl Road


   							     Strongsville, 44136





Please mail registration form and payment to:  Terese Hardman, Department for Marriage & Family Ministry, 7911 Detroit Avenue, Cleveland, OH, 44102








