
PERSONAL INFORMATION

First Name Middle Name Last Name

Date of Birth (month/day/year) Email 

Spouse First Name Middle Name Last Name

Spouse Date of Birth (month/day/year) Email

Marital Status:  ❑ Married ❑ Engaged Phone

Date of Marriage Spouse Phone

Is your marriage valid within the Catholic Church? ❑ Yes ❑ No 

Children:   ❑ Yes ❑ No If Yes, please list below and include names & ages: Mailing Address

Do you have concerns or con!icts with any of the Church's teachings regarding 
marriage and family life or human sexuality?

PARISH INFORMATION

Current Parish Number of Years

Parish Address

Pastor's Name and Email

Does your pastor support your participation in Missionaries to the Family?  ❑ Yes ❑ No ❑ Not Sure

RELEVANT MINISTRY EXPERIENCE

Are you a deacon?   ❑ Yes ❑ No

Assist with Marriage Prep? ❑ Current ❑ Previously ❑ No

Sponsor or Mentor Couple?  ❑ Current ❑ Previously ❑ No

Assist with R.C.I.A.?  ❑ Current ❑ Previously ❑ No

Assist with Youth Ministry?  ❑ Current ❑ Previously ❑ No

❑ Other: Please List

WITH PARADISUS DEI

Have you participated in the following Paradisus Dei programs:

That Man is You!:   ❑ Yes ❑ No If Yes, Number of Years ________

The Choice Wine:  ❑ Yes ❑ No

Mysteries of the Rosary:  ❑ Yes ❑ No

DISCLOSURE STATEMENT: Missionaries to the Family are expected to fully  
support all of the Church teachings on marriage and family life and endeavor to fully live them 
in their own personal lives. The one-year formation program includes 2 hours per week and  
3 weekend commitments. Upon completion of the program, Missionaries are expected to 
volunteer 2 hours per week at their local parish or in their home.

PLEASE RE TURN COMPLE TED FORM TO:

EMAIL:   missionaries@paradisusdei.org
MAIL:  Paradisus Dei

Attention: Missionaries to the Family
PO Box 19127,  Houston, TX  77224

MISSIONARIES TO THE FAMILY APPLICATION

RETREATS

Are you able to attend the retreats:

Notre Dame July 26-28, 2024: ❑ Yes ❑ No

Houston January 3-5, 2025: ❑ Yes ❑ No

Notre Dame August 8-10, 2025:   ❑ Yes               ❑ No 

COMMUNICATION PREFERENCES
How do you want us to communicate with you:

Email: ❑ Husband ❑ Wife

Missionaries Mobile App: ❑ Husband ❑ Wife

SMS Messages: ❑ Husband     ❑ Wife
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