
CHRISTIAN INITIATION FOR ADULTS 
RECORD FORM 

 
 
Use this form to collect data related to the Christian initiation process for adults for the sake of parish sacramental 
record-keeping. 

Full Legal Name: _____________________________________________________________________ 
First, Middle, Last 

Maiden Name: ____________________________ Date of Birth: __________________________  

Place of Birth: __________________________________________________________________ 
Include location (town, city, etc.), region (state, province, territory, etc.), and country 

 

CONTACT INFORMATION: 

Mailing Address: ________________________________________________________________ 

City: ________________________________ State: __________ ZIP Code: _________________ 

Phone: _____________________________ Email: _____________________________________ 

Name of Father: ________________________________________________________________ 

Name of Mother: _______________________________________________________________ 
Include mother’s maiden name 

Is a decree of nullity needed for either the inquirer or the inquirer’s spouse/fiancé(e)? 

☐  Yes              ☐ No 
      If yes, please contact the Tribunal office. 

 

 

 

 

 

 



FOR A CATECHUMEN (UNBAPTIZED): 

1. Date of participation in the Rite of Entrance: _______________________________________ 

2. Date of participation in the Rite of Election: ________________________________________ 

3. Date of reception of Initiation Sacraments: _________________________________________ 
Baptism, Confirmation, and First Eucharist 

4. Godparent/Sponsor: __________________________________________________________ 

Godparent/Sponsor: __________________________________________________________ 

5. Baptismal Name: _____________________________________________________________ 
(If different than birth name) 

6. Minister of Baptism and Confirmation: ____________________________________________ 

FOR THOSE SEEKING FULL COMMUNION (BAPTIZED): 

1. Proof of Baptism received on: ___________________________________________________ 

2. Proof of Baptism received from: _________________________________________________ 

3. Date of Baptism: _____________________________________________________________ 

4. Date of participation in the Rite of Welcoming: _____________________________________ 

5. Date of reception into Full Communion: __________________________________________ 
Confirmation and First Eucharist 

6. Was a conditional Baptism necessary?  ☐  Yes         ☐ No 

If yes: Date: _________________ Minister: ____________________________________ 

Justification: _______________________________________________________ 

7. Sponsor: ___________________________________________________________________ 

8. Confirmation name: __________________________________________________________ 
(If different than birth name) 

9. Minister of Confirmation: ______________________________________________________ 
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