OUR LADY OF PERPETUAL HELP

CATHOLIC COMMUNITY

CHRISTIAN INITIATION OF ADULTS

Scottsdale, Arizona

Please Print:

NAME Date:
LAST FIRST MIDDLE
ADDRESS
CITY STATE ZIP CODE
TELEPHONE
HOME WORK E-MAIL
Do you now have membership in a Church? Yes No
If so, in which Church?
Place of Birth and Date of Birth
Father’s Name Mother’s Full Maiden Name
BAPTISM INFORMATION:
Are you baptized? Yes No
If you are baptized, please complete the following:
Date of Baptism Church
City State
Copy of Baptismal Certificate is attached: Yes No
CONFIRMATION INFORMATION:
Are you confirmed? Yes No
If yes, Date of Confirmation Church
City State
If you are Catholic, please complete the following:
Have you received your First Holy Communion? Yes No
Where?
Have you received your First Penance? (Confession) Yes No

Where?
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Please Print

Marital Status: Single ~  Engaged =~ Married Separated ~  Divorced
If you are married, is this your first marriage? Yes No
Were you married in the Catholic Church? Yes No
If no, where were you married? By whom?
Do you have children: Yes No If yes, how many?
Name and age of each:
Name of Spouse: Religion of Spouse:
Active or inactive in practice of their faith? Is your Spouse baptized?
Church of baptism? Place:
If married, was your spouse previously married? Yes No
Children by previous marriage? Yes No
Name of Fiance(e): Religion of Fiance(e):
Is your Fiance(e) baptized? Yes No
Church of Baptism Place:
Are you planning to get married soon? Where?

Describe your religious training or background:

What are you asking at this time?

What member (if any) of this parish do you already know?

Sponsor’s Name: Phone:

Address:




