
REGISTRATION 
FOR CATHOLIC MARRIAGE PREPARATION 

 
  Engaged couples are invited to view marriage as a Sacrament of our Church. 
  The program focuses on viewing marriage as: 
                                           A lifelong commitment 
                                           A journey of love and renewal 
                                           A relationship that includes Christ 
                                           An integral part of our Church 
 
This program is available to all engaged couples, and also those who live together and 
are thinking of blessing their Marriage. The program is offered twice a year, during the 
Fall and Spring time. 
 
Upcoming Program Schedules 
 
Location:   Holy Name of Jesus Parish, 1555 - 39th Avenue, SF.    (Flanagan Center)  
Time:  7:30pm to 9:00pm    
The Program runs five evenings. All evenings must be attended in order to receive the 
certificate. 
 

Session 1 (Fall):     October –20th - 27th.  November 3rd  - 10th.  17th. 2009 
 
Session 2 (Spring):  April - 20th – 27th ;  May 4th – 11th. – 18th, 2010 

 
 Cost will be $100.00 per couple – includes materials. 
 For information call (415) 664–8590 or Email on our website – www.holyname-sf.org 
 
 
                                                       REGISTRATION FORM 
 
Drop or mail your registration form with your check payable to Holy Name of Jesus Parish – 
Marriage Preparation 
 
Groom’s Information    Priest or Deacon preparing you locally 
       Out of town weddings still require the completion  
Name: ____________________________  of preparation and paperwork with a parish in  
Age:  _______ Religion: ______________  the San Francisco Archdiocese. 
Email Address: _____________________   
Day Phone #: ______________________  Local Priest’s Full Name: __________________ 
Evening Phone #: ___________________   Local Parish/City: ________________________ 
       Wedding Date: __________________________ 
Bride’s Information 
       First Marriage?   Y / N 
Name: ____________________________ 
Age: _______ Religion: _______________  We recommend you review your FOCUS results 
Email Address: ______________________  prior to attending the program. 
Day Phone #: _______________________ 
Evening Phone #: ____________________  Program Choice: 
        
Mailing Address :      Dates: __________________________  
Street: _____________________________ 
City, State, Zip: ______________________  Special Needs: __________________________  
                  
 


