ASCENSION OF OUR LORD PARISH
ENROLLMENT FOR NON CATHOLICS IN THE INQUIRY PROCESS
ABOUT BEING RECEIVED INTO THE CATHOLIC CHRISTIAN
CHURCH THROUGH THE SACRAMENTS OF INITIATION

FULL NAME (first, middle, last)

MAILING ADDRESS

STREET ADDRESS (if different)

HOME PHONE: WORK PHONE:

PLACE OF EMPLOYMENT:

(The following information is needed for entry in the Church’s sacramental registers, should you decide to be received
into the Catholic Church:)

Date of Birth: (MM/DD/YY) City of Birth:
If you have been baptized in anyChristian Date of Baptism: (MM/DD/YY)
denomination: (Approximate, if exact date is not known)

Name & City of Church Where Baptized:

Your Father’'s Full Name: Your Mother’s Full MAIDEN Name:
(first) (Middle) (Last) (first) (Middle) (Last)
His Religion: Her Religion:

If you ARE married, please complete the following:

FULL NAME OR MAIDEN (if female) NAME OF YOUR SPOUSE:(first, middle, last):

Were you married in a Catholic Church? (check one) Yes No
If “Yes”, Date of Catholic Church Marriage: If “Yes,” Name & City/State of Church:
(MM/DD/YY)

Date of Civil Marriage Ceremony (if different): (MM/DD/YY)

Is your present marriage your FIRST marriage?  Is your present marriage the FIRST marriage for
(check one) your spouse? (check one)

Yes No Yes No




