ENERAL INF TION FORM FOR INQUIRER

NAME E-Mail

PHONE: Home Work Cell

ADDRESS CITY ZIP
DATE OF BIRTH PLACE OF BIRTH

HAVE YOU EVER BEEN BAPTIZED? YES NO

IF YES, PLEASE SUBMIT A COPY OF YOUR BAPTISMAL CERTIFICATE

CHURCH DATE RELIGION
ADDRESS
PARENTS: FATHER:

First middle last
MAIDEN NAME OF MOTHER:

First - middle maiden last

HAVE YOU CELEBRATED YOUR FIRST HOLY COMMUNION IN THE CATHOLIC CHURCH? YES NO
ARE YOU CONFIRMED IN THE CATHOLIC CHURCH? YES NO

MARITAL STATUS FOR INQUIRER AND SPOUSE

ARE YOU NOW MARRIED? YES NO IF YES, NAME OF SPOUSE
ARE YOU NOW MARRIED IN THE CATHOLIC CHURCH? YES NO
SPOUSES RELIGION

IF THIS IS NOT YOUR FIRST MARRIAGE, HOW MANY TIMES HAVE YOU BEEN MARRIED
BEFORE? NAME OF CHURCH OR CIVIL INSTITUTION

IF THIS IS NOT YOUR SPOUSES FIRST MARRIAGE, HOW MANY TIMES HAS HE/SHE BEEN MARRIED
BEFORE? NAME OF CHURCH OR CIVIL INSTITUTION

SPONSOR INFORMATION
NAME PHONE

ADDRESS - CITY ZIP

SACRAMENTS RECEIVED? YES NO MARRIED AT CHURCH? YES NO




