Saint Clare Parish

: A"?E‘ 725 Washington Street,
C 7{!3(_ ) Santa Clara, CA 95050

QUINCEANARA APPLICATION FORM

Date of Quinceanara: Time:
Date of Rehearsal (Usually Friday before at 6 pm): Time:
Date of Application:
GENERAL INFORMATION
Quinceafiera Name:
First Middle Last
Date of Birth: Baptism: First Communion: L
Month Day Year Month Day Year Month Day Year

Confirmation [ ] Yes [ ] No
If not confirmed, are you enrolled in a Confirmation Program? [ ] Yes [ ] No

Father’s Name: Religion:

First Middle Last
Mother’s Name: Religion:

First Middle Last
Home Phone: () Cell: ()
Email Address:
Address

Street City State Zip

Language: [ ] Liturgy in English [ ] Liturgy in Spanish [ ] Bilingual
Gifts: [ ] Bible [ ] Rosary [ ] Medal/Crucifix [ ] Flower Bouquet
All the guidelines were explained to me, and I agree to all the rules, and I will follow Saint Clare Parish
procedures.
Parent Name and Signature: X Date:

Note: Please do not sign until everything has been explained to you.

CHURCH OFFICE USE ONLY
Reading(s): Prayer of the Faithful

Music: [ ] St. Clare Choir [ | Outside Musicians:

Name of the musician coordinator
[ ] Baptismal Certificate[ ] First Communion Certificate

Offering: $600
Deposit of $200 (non-refundable) [ ] Check # [ ] Cash Receipt # Date

Amount due $ Paid $ Owe $ Date Receipt # $
Amount due $ Paid $ Owe $ Date Receipt # §
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