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The Cursillo Movement is an instrument of renewal in the Catholic Church. Its aim is to encourage 

Chris an living through a con nuing method of prayer, study and ac on. The Cursillo weekend is 

designed to provide par cipants with a deeper understanding of Chris an life by living in community, 

suppor ng one another. The weekend provides an overview of our Catholic teachings and ways in which 

par cipants can deepen their own spiritual growth guided by Roman Catholic tradi ons. The weekend 

experience will offer its par cipants a suppor ve, faith-filled community of friends who are dedicated to 

bringing Christ to the environments in which they have influence. By living a Cursillo weekend, 

candidates are encouraged and o en rejuvenated in the faith to make a conscious and growing 

commitment to fulfill their bap smal call to be Christ’s light in the world. 

Name: __________________________________  Preferred Name :_____________________________ 

 

Address: _________________________________ City: _______________________  Zip: ____________  

 

Home Phone: ________________ Work Phone: ________________ Cell Phone: ___________________ 

 

Birthdate:______________________ 

 

I am a prac cing Catholic and eligible to receive the Sacraments:  Yes _____ No _____  

 

Mass A endance:  Daily ____  Weekly ____  Occasionally ____  

 

Par cipa on in the Sacraments:  Daily ____  Weekly ____  Occasionally ____  

 

Parish Name: ___________________________________  

Length of me as parishioner:______________________  

Are you ac ve in parish or community organiza ons? Please list:_____________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________  

 

Marital Status(Circle One):  Single      Married  Separated  Widowed  Divorced  

 

Please explain: ____________________________________________________________________  

If applicable, Spouse’s Name__________________________________________  

Is your spouse a prac cing Catholic? Yes ____ No ____  

Has your spouse a ended a Cursillo weekend? Yes ____ No ____  

Is your spouse planning to a end a Cursillo weekend? Yes ____ No ____  

If No, have they shared why? Please 

explain:_____________________________________________________________________ 

_________________________________________________________________________________  

Does your spouse support you a ending this weekend? Please explain: 

_________________________________________________________________________________  
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Please provide a few reasons why you want to a end a Cursillo Weekend? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________  

Do you have any physical limita ons (such as difficulty walking, si ng for extended periods of me or 

trouble with stairs, etc.), or diet, or health condi ons (such as allergies or diabetes) that would require 

special a en on during your weekend away from home? 

____________________________________________________________________________________ 

____________________________________________________________________________________  

Have you experienced the death of a loved one, trauma or severe crisis within the past year?  

Yes _____ No ____  

Explain briefly: ________________________________________________________________________  

Emergency contacts during your weekend stay  

 

Name______________________________________phone______________________  

Name______________________________________phone______________________  

 

The Cursillo weekend begins on a Thursday evening and ends early Sunday evening. The total cost for 

room and board is $320. A $100 non-refundable deposit must accompany this applica on in order to 

complete your registra on.  

 

Signature of Candidate:_________________________________________________date____________  

 

Signature of Sponsor:___________________________________________________date____________  

 

Sponsor’s phone ___________________________________________________  

 

Please give your $100 deposit and this form to your sponsor to submit the en re registra on packet on 

your behalf.  

Ques ons can be directed to: laydirector@sacramentocursillo.org   

Mail To:  

Sacramento Cursillo 

Kathy Bauer - PreCursillo Chair 

9121 Green Ravine Lane 

Fair Oaks, CA 95628 

 


