







Full Name: _____________________________________________________ 

Address: _______________________________________________________ 

City______________________________ State______ Zip Code____________ 

Phone: Home_______________ Work________________ Cell______________ 

E-mail: ________________________________________________________ 

Date of Birth: ________________ Place: ____________________________ 

Father’s Full Name: 

_________________________________________________ Mother’s Full 

Name (including Maiden Name): _________________________________




Baptized? Yes____ No_____ Religion:_________________________________

Place (Church parish) of Baptism:_______________________________________

Address:_______________________________________________________

City______________________________ State______ Zip Code___________


Received First Holy Communion? Yes____ No_____ 

Name of Church where First Communion was made:__________________________


Marital Status: __________________________ 
If married or previously married:

Date(s) / Place(s):_________________________________________________

______________________________________________________________


Name of Spouse(s):________________________________________________

______________________________________________________________


Name of Church Married: _____________________________________


Type of marriage: 

Sacrament of Matrimony ______    Civil ceremony_____ Other Church ceremony_____


Did previous marriage end by civil divorce?: Yes____ No_____

Did previous marriage end by Catholic annulment?: Yes____ No_____

Did previous marriage end by death of spouse?: Yes____ No_____


Confirmation:

Saint’s Name Selected:__________________________





