
  
 
CONTACT INFORMATION:       DATE:______________________                                     

EV 

 

 
______________________________________________________________________________ 
Last Name     First Name                Middle Name 
 

______________________________________________________________________________ 
Street Address     City  State  Zip Code 
 

______________________________________________________________________________ 
Date of Birth     Place of Birth – City/State 
 

______________________________________________________________________________ 
Father’s Name      Religion                 Mother’s Full Maiden Name* Religion 
 

______________________________________________________________________________ 
Names and ages of children, if applicable  Occupation 
 

______________________________________________________________________________ 
Evening telephone    Day Telephone   E-Mail Address 
 
 
 

PREVIOUS FAITH RECORDS: 
 
 

Church where you were baptized: ___________________________________________________ 
 
City __________________________________State ____________   Year __________________ 
 
 

 
Method of Baptism:          poured               sprinkled                   immersion 
 
 

 
Please describe your past involvement with other church/faith communities: 
_______________________________________________________________________________
     
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
*Note: (First Name, Maiden Name) This information is needed for the formal baptismal registry.  We need your 
mother’s MAIDEN name; if you are unsure of any information, please provide it at a later time. Thank you. 
 

  



  

 
MARITAL STATUS: Check all that apply 
 
       Single, never married            Engaged                 Married               Widowed  

       Separated              Divorced and remarried    Divorced but not remarried  

 
If married, please answer the following: 
 
Spouse’s name ____________________________________________________________________ 

 

Marriage took place at ________________________________ (Name of Church and denomination) 

                           

Marriage performed by _______________________________ (Priest, deacon, minister, rabbi, civil official) 

 

Is this your first marriage?          Yes       No   
 

If no, was the previous marriage annulled?        Yes       No   
 

Have you started the annulment process?        Yes       No   
 

If yes, who is your case sponsor?  _____________________________________________________ 

 

Has your spouse been married previously?        Yes       No   
 

If yes, was the previous marriage annulled?        Yes       No   

 

If engaged, please answer the following: 

________________________________________________________________________________ 

Fiancé (e)’s name               Religion            Proposed wedding date

   

Has your fiancé (e) been married previously        Yes      No   
 

If yes, was the previous marriage annulled?        Yes      No   

 
 

(For office use only) 
 
  
 
 
 
 
 
 
 

 
 
 
 
Convalidation 
 
 
Baptismal 
Certificate 

 

Needed 
 
 
 

 
 
 

 

 

Completed 
 
 
 

 
 
 

 



 
 
Are you a registered member of the Cathedral of Christ the King?              Yes   No  
 
 
Who or what prompted you to want to come into the Catholic Church? 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 

 
 
 
______________________________________________________________________________ 
Sponsor     Sponsor Phone               Sponsor Email 
 

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  

Attach photograph here. 
 

What are you talents or gifts (what do you enjoy doing)? _________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
What volunteering are you doing both in and out of Church? ______________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
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