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         LATIN CATHOLIC CHURCH SUI IURIS 

     DIOCESE OF HONOLULU 
TRIBUNAL AND CANONICAL AFFAIRS

6301 PALI HWY, KANEOHE, HI 96744 
(808) 203-6766 � www.catholichawaii.org/cic

   Permission for Use of Marriage Preparation 
Equivalent as Substitute for Engaged Encounter 

Groom ____________________________________________________ 

Address _____________________________________________________ 

City ________________________________________ State ___________________ 

Religion:  q Latin (Roman) Catholic            Other (specify): _________________________ 

Bride ____________________________________________________ (always with maiden last name) 

Address _____________________________________________________ 

City ________________________________________ State ___________________ 

Religion:  q Latin (Roman) Catholic           Other (specify): __________________________ 

Date of marriage (or validation) _______________________________________ 

Priest/deacon preparing couple (print) ____________________________________________________ 

Name of parish ______________________________________________ 

City ____________________________________________________________________ 

Proposed program name ___________________________________________ 

Verify that program to be used — involving parish married couples — covers the following topics: 
• Marital Partnership • Suitability of Match as Partners
• Readiness to Marry • Religious and Moral Formation
• Communication and Problem-Solving Skills • Sexuality and Children

Reason(s) why couple cannot complete Engaged Encounter weekend (required): 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

Signature of priest/deacon __________________________________ Date _______________ 
Typed signatures cannot be accepted. Print and sign or use the Draw tool. 

Rescript – for Curial Use Only

Permission granted - Prot. No. ___________________ 

Ordinary/delegate _______________________________________ Date ____________________ 
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