
 

 

 

 

 

Rite of Christian 'Initiation of Adults  
                    2020-2021 

 

Have you ever been baptized? _____Yes _____No  What religion? __________________  

Where? Church/City/State: _______________________ 

Marital Status Place an X in the boxes that apply. 

___I have never been married  ___I am currently married through a justice of the peace.  ___I am divorced and remarried ___I am divorced not married 

 ___I am living with a partner  ___I have been married only once ____I am currently married through the Catholic Church or Minister 

 

 

Your Current Marriage Information 
 
Spouse Name: _____________________________  Baptized? If so, name of church/City/State/Religion: _______________________________________ 
 
Date of marriage: ___________________________ Where? Place/City/State: ___________________________________________________________ 

Your Previous Marriage Information 

 

Date of marriage: ___________________________ Where? Place/City/State: ___________________________________________________________ 
 

Was previous spouse baptized? _____________ Which Religion? _________________________ How was marriage terminated? _________________________________ 

 

Spouse's Previous Marriage Information 

 

Date of marriage: ___________________________ Where? Place/City/State: ___________________________________________________________ 
 

Was previous spouse baptized? _____________ Which Religion? _________________________ How was marriage terminated? _________________________________ 

 

 

COPIES OF ALL BAPTISMAL OR BIRTH CERTIFICATES MUST BE TURNED IN BY DECEMBER 9TH. COPIES MAY BE TURNED IN DURING CLASS OR EMAILED TO 

IBICKEL@HOLYNAMEUSA.ORG. PAYMENT MUST BE PAID BY DECEMBER 9TH UNLESS OTHER ARRANGEMENTS HAVE BEEN MADE.  

 

Please list the persons in your family: Sons/daughter: _______________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

Do you know anyone who presently attends Holy Name on a regular basis? If so, who? _________________________________________________________________ 

Do you have any specific questions about the Catholic Faith? ___________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

Sponsor’s Name: __________________________________________________ 

Note: Sponsors MUST bring a copy of their Confirmation certificate and if married must provide a copy of Marriage certificate in a Catholic church.  

Sacraments Needed? ___Baptism ___First Holy Communion 

___Confirmation 

Name: __________________________________________________________ Date of Birth: _______________ 

Address: _______________________________________________________ City: ________  State: _______ 

Home# ________________________ Cell #__________________________Email: ________________________ 

Employment: _____________________________________________________  Phone#_______________ 

Father’s Name: __________________________________  Religion: _________________  

Mother’s Maiden Name: __________________________  Religion: _____________________ 

Parish Office only: 

Fee: $50.00 

Receipt # ____________________ 

Amount: _________ Date: ____________ 

mailto:Ibickel@holynameusa.org

