



SACRAMENTAL INFORMATION FORM
FAMILY INFORMATION

Full name of child: _________________________________________________________
				first			middle			last

Address of child: _________________________________________________________________
				Street			city/state		zip code

Home phone #: (        )___________________e-mail address: ____________________________

Date of birth: ______________________   Place of birth: ________________________________

Full name of Father:_______________________________________________________________				First			middle			last

Address of Father (if different from child): ______________________________________________
					Street			city/state			zip code

Father’s phone #: (       ) ______________Father’s e-mail address: _________________________

Religion of Father: _____________________

Full name of Mother: ______________________________________________________________
			First			middle			last		maiden

Address of Mother (if different from child): _____________________________________________
					Street			city/state			zip code

Mother’s phone #: (       ) _______________  Mother’s e-mail address: _____________________

Religion of Mother: _____________________

Marital status of parents: ___married ___separated ___divorced ___widowed   

Were parents married by a Catholic priest?  ___yes   ___no

Does child live with someone other than the parents?  ___yes   ___no

If yes, name: ________________________________________________________________
		First				middle 			last

  Relationship to child: ________________________










>>>>
SACRAMENTAL INFORMATION

Baptismal certificates: If a child received baptism at a parish other than Immaculate Conception, a 
baptismal certificate must be submitted to be copied.  The original will be promptly returned.  If a certificate is not available, it is the responsibility of the parents to contact the parish where the child was baptized and request that a copy be sent to Immaculate Conception.

Please complete only the spaces below that apply to your child.  Information will be added by the DRE as sacraments are celebrated in the future.

Date of baptism: __________   Where? _______________________________________________
					Parish			city/state

Name of godmother: _________________________ Religion: _________________ 

Name of godfather: __________________________ Religion: __________________

Was either godparent represented by proxy?  ___yes   ___no   /   Is child adopted? ___yes   ___no

Date of First Reconciliation: __________   Where? _______________________________________
							Parish			city/state

Date of First Holy Eucharist: __________   Where? ______________________________________
							Parish			city/state

Date of Confirmation: __________   Where? ___________________________________________
						Parish				city/state
Name of sponsor: __________________________   /   Confirmation name: ___________________

RELIGIOUS EDUCATION HISTORY

If child is transferring into the parish school or Parish School of Religion program, please complete the following information:

Has your child attended received religious education classes on a regular basis (every year of school age) in the past? 
___yes   ___no

If yes, where?  ___________________________________________________________________
		Name of parish/school					city/state

If child has not received previous religious education, please explain: __________________________

______________________________________________________________________________
		
Has the child ever been a participant in a children’s RCIA program?  ___yes   ___no

