
      

 

CURSILLOS OF CHRISTIANITY 
OF THE ARCHDIOCESE OF SAN ANTONIO 

3-DAY  CURSILLO  CANDIDATE  REGISTRATION  FORM 
 

Please type or PRINT clearly.  For items that do not apply write ‘NA’.  For assistance completing 
this form, please refer to your sponsor or contact us at (210) 492-8788 or e-mail saenglishcursillo@gmail.com 

Return the completed form to your SPONSOR as soon as possible. 
 
 

Name______________________________________E-mail________________________________________ 
 
Address__________________________________City/State/Zip____________________________________ 
 
Birth Date____________ Occupation__________________ Phone (H)_____________(Cell)______________ 
 
Your Parish_____________________________________ Parish City ________________________________ 
 
Marital Status:  Single ☐   Married ☐   Widow ☐   Separated ☐    Divorced ☐    Annulment ☐    

If Married: What church were you married at_________________________________________________ 
 

Number and Ages of Children: _____________________________________________________________ 
 

Mass Attendance:  Daily ☐     Weekly ☐    Monthly ☐    Occasionally ☐ 
 

Sacraments Received:      Baptism ☐     Confirmation ☐      Holy Communion ☐    Holy Orders ☐    

                                             Matrimony ☐    Sacrament of the Sick ☐     Reconciliation ☐ 
 

What language do you prefer to live your 3-Day Cursillo in?    English ☐    Spanish ☐ 
 

Education:   High School ☐     College ☐     Degree ____________  
 

What do you expect Cursillo to be? ________________________________________________________ 
 

_____________________________________________________________________________________ 

Do you have any health or dietary restrictions?  Yes ☐      No ☐    If yes, please specify.  

______________________________________________________________________________________ 
 
Are you able to climb stairs?  Yes ☐       No ☐ 
 
Please list any Church ministries you are involved in (Current or Previous) : ________________________  
 

______________________________________________________________________________________ 
 
Have you ever been on a retreat?  Yes ☐      No ☐    If yes, what type of retreat(s) and when 

_________________________________________________________ 
 
Spouse Name __________________________   Has your spouse lived a 3-Day Cursillo? Yes ☐    No ☐  
 
If yes, when and where? _________________________________________________________________  
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SPONSOR INFORMATION: 
 
Sponsor’s Name ________________________________ Phone (H)______________   (Cell) ______________ 
 
Address ________________________________City/State/Zip ____________________________________ 
 
Email Address _________________________________________________   

Are you currently receiving Cursillo weekly emails?   Yes  ☐       No ☐ 
 
When and where did you live your 3-day Cursillo? _____________________________________________ 
 
How long have you known your candidate? __________________________________________ 
 
Have you taken your candidate to a Group Reunion and/or Ultreya? Yes ☐       No ☐    
 
 

 
The location of the 3-Day Cursillo Weekend is  
St. Agnes Catholic Church, 825 Ruiz Street, San Antonio, TX 78207 
Please refer to you sponsor for the dates of the next 3-Day Cursillo Weekend.  
 
Total cost is $100.  A $25 non-refundable deposit is requested with this registration form. Please make checks 
payable to CCASA.   Full or partial Scholarships may be available as needed. 
 
Please mail registration form and deposit to:   

Cursillos of Christianity 
PO Box 5152 

San Antonio, TX 78201 
 
If you have any questions, please contact us at (210) 492-8788 or e-mail saenglishcursillo@gmail.com . 
 

Please keep us in your prayers as we remember you in ours.  God Bless You! 
 
 
 
Candidate Signature____________________________________________ Date ___________ 
 
 
Sponsor Signature _____________________________________________ Date ___________ 
 
 
Priest Signature _______________________________________________ Date ___________ 
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