
City:

What, if any, is your religious affiliation?:

CANDIDATE REGISTRATION FORM

DATE:

Full Name:

Married Surname (if applicable): Date of Birth:

Place of Birth:

City:

Name of Father (parent 1):

State: Zip Code:

INFORMATION AS IT APPEARS ON YOUR BIRTH CERTIFICATE

CONTACT INFORMATION

RELIGIOUS HISTORY

Name of Mother (parent 2):

Sponsor’s Name & Email:

Saint’s Name

Mailing Address:

City:

Mobile Phone:

State:

Home Phone (landline):

Zip Code:

Email Address:

Have you ever been baptized: YES NO I’m not sure

In what denomination were you baptized?:

Age when you were baptized: Date :

Place of baptism (Name of Church/Denomination):

Address of Church:

State: ZIP:

FOR OFFICE USE ONLY - Required documents received

Birth Certificate
Other documents/Sacramental Certificate, if aplicable

Baptismal Certificate First Communion

Marriage Certificate Divorce Decree/Legal Separation



What or who has led you to want to know more about the Catholic Faith?

FAMILY INFORMATION

GENERAL QUESTIONS

List the name(s) of any children or other dependents:

I have never been married: YES NO

I am engaged to be married: YES NO

Your fiancé(e)’s name:
This will be my first marriage: YES NO I have been married before:

It is my fiancé(e)’s first marriage: YES NO My fiancé(e) has been married before:

YES NO

YES NO

I am married: YES NO

Your spouse’s name:

This will be my first marriage: YES NO I have been married before:

It is my fiancé(e)’s first marriage: YES NO My fiancé(e) has been married before:

YES NO

YES NO

Your spouse’s religious affiliation

I am married but separated from my spouse: YES NO

I am divorced and have not remarried: YES NO

Relationship:Age:

Relationship:Age:

Relationship:Age:

Relationship:Age:

Relationship:Age:

Relationship:Age:

Please describe the types of religious education you have received, as a child and as an adult.

What contact have you had with the Catholic Church?

What are some questions or concerns you have about the Catholic Faith?

CURRENT MARITAL STATUS

The information on this form is held in confidence and is not shared without your permission.

If you were baptized as Catholic, check the sacraments you have already received.

Baptism Reconciliation/Confession Eucharist/Communion Confirmation
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