
Personal Information

Full Name: ________________________________________________________

Maiden Name (if applicable): _________________________________________

Date of Birth: ___________________________               Age: ___________

Date of Baptism (if applicable): __________________________

Place of Baptism (if applicable): _________________________

Date/Place of First Communion (if applicable):__________________________

 

Address: _________________________________________________________

City: _________________________________

Postal Code: __________________________

Phone Number: _______________________

Email Address: ________________________

------------------------------------------------------------------------------------------------------

1. What, if any, is your present religious affiliation? _____________________________

2. Have you ever been baptized? __ Yes __ No  __ I am not sure

If you answered “Yes” to Question 2, please provide a copy of your baptismal certificate.

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

___Reconciliation (Confession) ___Eucharist (1st Communion) ___ Confirmation 

___ Matrimony

(Please fill out this form as completely and accurately as possible)  

DATE RECEIVED: _____________

SACRAMENTAL

PREPARATION FOR ADULTS



Check the appropriate statement(s) below and provide any information 

requested beneath each statement.

___ I have never been married.

___ I am engaged to be married.

a) Your Fiancé(e)’s Name: ________________________________________________________

b) Your Fiancé(e)’s current religious affiliation (if any): ___________________________________

c) For you: ___ This is my first marriage. ___ I have been married before.

d) For your fiancé(e): ___ This is his/her first marriage. 

                                     ___ My fiancé(e) has been married before.

                                     ___ I am married.

a) Your Spouse’s Name: _____________________________________________________________

b) Your Spouse’s current religious affiliation (if any): ____________________________________

c) For you: ___ This is my first marriage. ___ I have been married before.

d) For your Spouse: ___ This is my spouse’s first marriage. 

                                  ___ My spouse has been married before.

e) Date of Marriage: _______________________________________________________________

f) Place of Marriage: _______________________________________________________________

(include locality (town, city, county, etc.), region (state, province, territory, etc.), and country)

g) Officiating Authority of Marriage: __________________________________________________

(civil government, non-Christian minister, Christian minister, Catholic priest)

___ I am married, but separated from my spouse.

(Please print all information)

___ I am divorced and I have not remarried.

___ I am a widow/widower and have not remarried since my spouse’s death.



If not Catholic, which of these statements best describes why you are here:
___ I want to know what Catholics believe and gain more knowledge of the Church.
___ I am considering joining the Catholic Church.
___ I know that I definitely want to become Catholic.

If Catholic, why have you come to join in this process?
I need to prepare for ___Eucharist (1st Communion) ___ Reconciliation (Confession)
                                    ___Confirmation
___ I have little or no recent contact with the Church and need to be updated.
___ I am an active member of the Church and want to be updated.

Are you a registered parishioner (member) of Divine Mercy? ___ Yes ____ No

For Office Use Only:

Date of Registration_______________ 

Certificates received: Baptismal _________ 1st Communion ________ 

Sponsor Information received (attach to copies to Sponsor Form): 

Name: _________________________________________________ 
Baptismal _________ 1st Communion ________ Confirmation __________ Matrimony __________
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