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PRIEST CONFIRMATION 
 

The following information must be completed and returned to the St. Agatha Parish Office by the 

Catholic priest or deacon preparing the bride and groom for marriage and assisting at the 

wedding ceremony. This is necessary in order for the wedding date to be officially scheduled on 

the parish calendar.  

 

A minister of a non-Catholic ecclesial communion may not receive the consent of the wedding 

party although he may participate in the celebration of the marriage by reading from the 

Scriptures, giving a brief exhortation, and blessing the couple.  (cf., Directory for the Application 

of the Principles and Norms on Ecumenism, 158) 

 

 

I, _______________________________________, agree to prepare and assist at the marriage of  
Name of Catholic Priest or Deacon 

 

_____________________________________________________________  

Name of Groom 

 

_____________________________________________________________________________________________ 

Address and Telephone Number of Groom 

 

and _____________________________________________________________ 
Name of Bride 

 

 _____________________________________________________________________________________________    

Address and Telephone Number of Bride 
 

on ________________________________ at ____________________________________ . 
Date      Time of Day 

 

 

It is evident to me that nothing stands in the way of the valid and licit celebration of marriage 

between the above parties (Canon 1066).  I also understand that the parish rectory must 

receive the completed Pre-Nuptial Investigation Form at least a month before the date of 

the wedding rehearsal. 
 

___________________________________________________ ____________________________________ 

Signature (Catholic Priest or Deacon)    Date 

 

Address and Telephone Number of Catholic Priest or Deacon 

 

I work for the Archdiocese of St. Louis: _________ YES     _________ NO 

 

If NO, please include a copy of a Letter of Fitness. 


