St. Jude the Apostle Catholic Church

Rite of Christian Initiation
Registration Form

NAME:

Date

Last First

STREET ADDRESS (COMPLETE):

Middle

Maiden

City State Zip Code
TELEPHONE:
Home Work
E-MAIL ADDRESS:
Home Work
EMPLOYER OCCUPATION
DATE OF BIRTH: PLACE
BAPTIZED: YES ___NO __ IFYES, DATE OF BAPTISM:

IF YES, FAITH YOU WERE BAPTIZED INTO:

NAME OF CHURCH, CITY & STATE WHERE YOU WERE BAPTIZED:

FATHER’S NAME:

Last First

MOTHER’S NAME:

Middle

Last First

ARE YOU MARRIED NOW: YES__NO___

IF YES, SPOUSE’S NAME:

Middle

Maiden

SPOUSE’S RELIGION/TRADITION:

IS THIS A FIRST MARRIAGE FOR BOTH: YES ___ NO___ (if no, please see page 3)

MARRIAGE:

Date

Church / Location



CHILDREN LIVING AT HOME:
Name Age Baptismal Date Religion

IF ENGAGED, NAME OF FIANCE: RELIGION:

WILL THIS BE A FIRST MARRIAGE FOR BOTH: YES NO

WHY ARE YOU INTERESTED IN LEARNING ABOUT THE CATHOLIC CHURCH / BECOMING
CATHOLIC?

DESCRIBE YOUR PREVIOUS EXPERIENCE WITH RELIGION:

Copy of Baptismal Certificate
Interviewed by Marilyn Anderson

Sponsor's Name




ALL OR THE FOLLOWING INFORMATION IS CONFIDENTIAL

Have you ever been married prior to the marriage you are currently in? Yes No

If yes, name of church and denomination?

Have you ever been divorced? Yes___ No If yes, have you remarried? Yes No_

If you are remarried, has your present spouse ever been divorced and remarried? Yes No

Has your present spouse ever been baptized? Yes No If yes, what demonination?

If you are married to a Catholic now, did the Catholic Church bless your marriage? Yes__ No___

Please list any specific questions or issues that you would like to discuss at your appointment.

If you have any questions, please contact Marilyn Anderson at 678-252-5687
Please bring this application to your appointment.



