Rite of Christian Initiation for Adults: Information Sheet Date

Full Legal Name
Nickname: (Maiden name)
(if applicable)
Address
Contact email:
Phone: (home work Cell) Phone: (home/work /cell)
Circle one Circle one
Birthdate City /State of Birth **Baptized? Yes /No
Church of Baptism City /State

**Record of baptism must be received by Religious Ed office no later than December 15t

Father’s full name Religion

Mother’s full name Religion
(+maiden name)

What is your current Martial Status?
Name of
__ Single __ Married Separated engaged fiancé
Have you been married before? If yes, how did the marriage end? (check all that apply)
Widowed *Divorce *Did you receive an annulment?
If married or engaged: Maiden
Spouse/ Fiancé: Name Religion
(if applicable)

Marriage date Church
City Catholic ceremony?
Previously Married (spouse/ fiance): If yes, did they receive an annulment?
Number of Children: (use the back if needed)

Name birthday

Name birthday
T R R R LR R RO ,
PROCOF OF BAPTISM DBTAINED (DATE) PARISH REGISTRATION
ANNULMENT NECESSARY: YES ND :
ANNLLMENT RECEIVED (DATE) TRIBUNAL :

CONVALIDATION




