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Candidate Information Sheet: 
Order of Christian Initiation of Adults 

Date:_______________ 

Name:_______________________________________________________ 

Address:_____________________________________________________ 

Telephone No.:  (Day) _________________(Evening) __________________ 

E-mail_______________________________________________________

Date of Birth:_____________ Place of Birth:________________________ 

Occupation: __________________________________________________ 

Current Religious Affiliation: ______________________________________ 

Which Sacraments have you celebrated?    

Baptism       Holy Eucharist       Confirmation 

If Baptized, what denomination:____________________  

Name of Church: ______________________________ 

Date of Baptism:________  City and State of Baptism:___________________ 

Please attach a copy of your baptismal certificate. 

Father’s Full Name:______________________________________________ 

Mother’s Full Maiden Name: ___________________________________________ 



Sponsor information: 

A sponsor is faith-filled person who will share in your faith journey with you by 

providing prayerful and spiritual support. The sponsor also stands with you as a witness 

when you celebrate the sacraments of Baptism and Confirmation.  

Generally speaking, to serve as a sponsor the individual must be a) a confirmed Catholic 

in good standing, b) over the age of 16 and c) not your parent. If you do not have a 

sponsor in mind, the parish can place you with a sponsor.  

Is there someone you know who could sponsor you? _________________ 

Name:  ____________________________________________________ 

Address:  ____________________________________________________ 

Phone No.:  _____________________ 

E-Mail_______________________________________________________

Parish: ______________________________________________________ 

In a few sentences, please share why are you seeking full initiation into the Catholic 

Church? 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 



Your Marital Status:   

Single ____, Engaged _____, Cohabitating ______, Married Only Once _____, 

Separated ____, Divorced ____, Widowed, ______, Remarried _____ (times) 

Current Marriage:  

Religious ____  Civil ____ 

Name of Spouse/fiancée: _________________________________________ 

Date of Marriage: ____________ Place of Marriage: ____________________ 

Denomination of Marriage, if Religious Ceremony: ______________________ 

Was Spouse/fiancée previously married? If so, was he/she married Catholic? ____ 

How was the marriage dissolved?  Civil divorce? _____ annulment? ______ 

Your Previous Marriage: 

Religious ____    Civil ____ 

Name of Previous Spouse: ___________________________________ 

Previous Spouse’s Denomination: ______________________________ 

Date of Marriage: ___________Place of Marriage: ___________________________ 

Denomination of Marriage, if Religious Ceremony: ___________________________ 

How was the marriage dissolved?  Civil Service _____ Annulment _____ 

Spouse’s Previous Marriage: 

Religious ____    Civil ____ 

Name of Previous Spouse: ___________________________________ 

Previous Spouse’s Denomination: ______________________________ 

Date of Marriage: _________  Place of Marriage: ____________________________ 

Denomination of Marriage, if Religious: ________________________________ 

How was the marriage dissolved?  Civil Divorce _____ Annulment _____ 



Names of Minor Children Baptized? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Please submit completed form to Deacon Herman Wilkins: hwilkins@stmargaret.org 
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