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Matching Report for Blessed Children 
BC Blessing Dept. FFWPU – USA Ver.09/10/2009  

Male’s side Female’s side 
Candidate’s 

Name 

First Name Last Name Candidate’s 
Name 

First Name Last Name 

    

Birthday  Birthday  

Father 
First Name Last Name 

Father 
First Name Last Name 

    

Mother 
First Name Last Name 

Mother 
First Name Last Name 

    

Parents 
Address 

 
 
 
 

Parents 
Address 

 
 
 
 

Parents 
Phone  Parents 

Phone  

Parents 
Email  Parents 

Email  

Confirmation before making oath for the engagement. Please Check the followings. 
1. Have you (your children) attended the blessing workshop and submitted ‘Interview form’ to BC Blessing Department? 
2. If you (or your children) are getting re-blessing (before/after starting family), have you informed about it precisely to 

the family of spouse? 
3. When you (or your children) have any disorder on a mind/body (including slight disorder which does not appear on a 

diagnosis), have you informed about it to the family of spouse? 
                                                                    Male �  Female � 

How did you originally connect to the other family for this match? 

(  ) Website: (which one):__________________, (  ) Parents Matching Convocation (which one): ____________________ 

(  ) Personal connection, referral, or networking, (  ) Other: __________________________________________________ 

Consent and Promise of All Parties 
We firmly believe that both of our families are matched by Heavenly Father. And we swear to God and True Parents that we 

will attend the Blessing Ceremony with the attitude of complementing and supporting each other according to the Will of God.

Male’s side Female’s side 
Signed by the Candidate 

Signature: _______________________________ 

Date:__________________ 

Signed by the Candidate 

Signature: _______________________________ 

Date:__________________ 
Signed by the Candidate’s Father 

Signature: _______________________________ 

Date:__________________ 

Signed by the Candidate’s Father 

Signature: _______________________________ 

Date:__________________ 
Signed by the Candidate’s Mother 

Signature: _______________________________ 

Date:__________________ 

Signed by the Candidate’s Mother 

Signature: _______________________________ 

Date:__________________ 
Report to BC Blessing Department E-Mail：bcblessing@familyfed.org or FAX : 212-324-9227 


