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Today’s Date ____________ 

 
 

Name: _________________________________________________________________________________________   
      LAST                     FIRST   MIDDLE                                    (Maiden Name) 
 
Date of birth: ________________     Place of birth: ___________________________________________________ 
 
Address:____________________________________________________  City: ______________________________  
 
Home phone _____________________   Work phone ________________________  Cell Phone _________________________ 

 
Email: _________________________________________   Occupation: ___________________________________ 
 

Father’s full name: __________________________________________  
 
Mother’s full name: _____________________________________ (Mother’s MAIDEN  name): _________________________________ 

 
Do you have children?    Y    N       How many?  ______             Are you a registered member of the St. Peter Community?   Y     N 
 

Marital Status (Circle all that apply):     Single          Engaged          Married          Separated          Divorced          Widowed 

 
If engaged, fiancé’s name:  _______________________________________________    Catholic?     Y      N   
 
Date to be married:   _______________  Place: ________________________________________________________________ 

   Name                               City       State 

 
     Civil Ceremony?     Y     N       If Church Ceremony: _______________________________________ 
        Denomination  of  Church    

 
Will this be your first marriage?     Y    N        Will this be your fiancé’s first marriage?    Y     N 

 
If married, spouse’s name: ____________________________________________        Is spouse Catholic?   Y    N 
 
    What type of wedding did you have?    Civil     Catholic       Other Christian        Other: __________________________ 
 
Is this your first marriage?     Y    N       Is this your spouse’s first marriage?    Y    N 
 

> 
  

SACRAMENTS  to be  RECEIVED  at the EASTER VIGIL: 
    

     Baptism       Reconciliation       Eucharist           Confirmation 

 
Who will be your Godparent(s)?   1) ______________________________________________    Catholic:   Y      N 
 (one must be Catholic) 

   2) ______________________________________________    Catholic:   Y      N 
 
  

If already Baptized: _______________________________________________________________________________________ 
   Date  Church     City                       State         Denomination 
 

(PLEASE  PROVIDE  US  WITH  A  COPY  OF  YOUR  BAPTISMAL  CERTIFICATE  for our records) 
 

 

If you have celebrated First Holy Communion: _________________________________________________________________________________ 
              Date  Church             City      State 
 

If you are being Confirmed, who will be your Confirmation Sponsor?  __________________________________________ (must be 
Catholic) 

 
Confirmation Name:  ___________________________________________________________ 

 



OFFICE  USE  ONLY 
 
 

  Year of RCIA/RCIC Preparation  ___________  Church/Instructor ______________________________________ 
 

  Certificate/proof of instruction received from outside church (if applicable)?     ____yes      ____no 
 
  Authorized Signature: _________________________________ 
 
 

 
   Register: Volume: __________    Certificate made: ____________   Certificate mailed: ____________     Entered Into Database:  ____________ 
     

Page: ____________ 
  

    # : ______________      Date entered in parish register: _____________     By: ________ (initials) 
                       
 
 
 
 
        

         Updated 02-2011 


