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QUINCEAÑERA APPLICATION FORM 

GENERAL INFORMATION 
DATE OF QUINCEAÑERA:  _______________________ TIME: _______________ 
 
DATE OF REHEARSAL:   _______________________ TIME: _______________ 
 
CANDIDATE INFORMATION 
Candidate Name: _______________________________________________________________________ 

First Name                Middle Name          Last Name 
Date of Birth:____________________ City & State of Birth:_______________________________________ 
 
__________________________________________________________Religion:________________ 
Father’s First Name Middle Name   Last Name 
 
__________________________________________________________ Religion:________________ 
Mother’s First Name Middle Name   Maiden Name 
 
Parish Registration (envelope) No.: _______  Home Phone Number: (______)_________________ 
Address: _____________________________________________________________________________ 

Street    City   State   Zip 
I agree that the guidelines were explained to me and I agree to all the rules. A copy of these 
policies was given to me and I will follow Santa Rosa procedures. 

Parent Signature: ___________________________ Date ___________ 
 
LITURGY (for use by the parish)     
[ ] Mass      [ ] Liturgy of the Word      [ ] Group     [ ]  Liturgy in English     [ ] Liturgy in Spanish 
 
[ ] Music Director: ______________________________. [ ] Other musicians:_______________________.    
 
[ ] Outside Musicians     [ ] Mariachis [ ] Other______________________________________________ 
 
Number of Attendants: ________  Gifts:  [ ] Bible   [ ] Rosary   [ ] Medal     [ ] Candle 
 
CHURCH OFFICE (for use by the parish)   Date of Application: ____________________ 
[ ] Baptismal Certificate   [ ] First Comm.certificate   [ ] Candidate in Confirmation   [ ] Quinceanera class 
 
[ ] Church stipend of $150.00 paid on ________________.  
 
Date of Interview with Priest_______________________. Name of Priest____________________________ 

______________________________________________________________________________________ 


