Christian Initiation for Adults - Information
 Holy Spirit Catholic Church - 2010

Full Legal Name:

Vol Spij,

(Last) (First) (Middle)

Date of Birth: Location:

Educational Level: [ Elementary School [] High School 1 College [ Grad School 1 Other

Full Mailing Address:

(city/state)

Place of Work: Phone: (Work)

Phone: (Home) Phone: (Cell/Mobile)

Email: (Please Print)

Father’s First and Last Names: Religion:

Mother’s Firs t and Maiden Names: Religion:

Christian Baptism: |:| 1 have not been baptized |:| 1 have been baptized |:| I am not sure

If Baptized, complete the following: (Please provide a copy of Baptismal Record)

How old were you?: Denomination:

Church of Baptism: City/State

If Baptized Catholic, were you Confirmed? [ | Yes [ ] No Did you celebrate Eucharist? [_]Yes [ ] No
[]1 have never been married []1 have been married but am now : []Iam currently married

Divorced but not remarried

Divorced and remarried

Presently separated from spouse

Widowed

Total number of marriages: 1 2 3 More

If married, Spouse’s Name: Religion:

If your spouse is Catholic, did a priest marry you? [ ] Yes [ ] No
If Yes, Church/City/State of Marriage:

Have you ever had a marriage nullified by the Catholic Church: [ ] Yes [ ] No
If Yes, when and where did this occur:

Are you currently active in another Christian /Religious tradition? [ ] Yes [ ] No
Which tradition?

Do you wish to become a Roman Catholic? [ ]Yes [ INo [] Maybe
(This form for all adults (over 18) needing initiation Sacraments or inquiring into Catholicism)




