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Contact Information
	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	

	Sponsor
	

	Sponsor’s email
	


Availability
During which hours are you available for course work?
	Weekday mornings
	Weekend mornings

	Weekday afternoons
	Weekend afternoons

	Weekday evenings
	[bookmark: _GoBack]Weekend evenings


Personal Information
Tell us about yourself:
	Date of Birth: _____________________________________

	Birthplace:________________________________________

	Baptized in which faith?:_____________________________

	Name & Address of Church Baptized in:_________________

	_________________________________________________

	_________________________________________________

	Date of Baptism:____________________________________

	Confirmation Name Chosen:__________________________


Special needs?
Summarize below any special requirements/concerns/questions you may have in order to successfully complete your initiation.
	


Person to Notify in Case of Emergency
	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


Signature
Acknowledging that the information you provided us is accurate to the best of your recollection and your intention is to study to be initiated into the Catholic faith.

	Name (printed)
	

	Signature
	

	Date
	


THANK YOU!
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