StJohn ¥ Paul 11

CATHOLIC PARI SH

1A

ORDER OF CHR|STIAN INITIATION FOR ADULTS

Date:
Name
first middle last
If Married, Maiden Name
Address
City State Zip
Email Address
Phone#
Date of Birth Birthplace
city state county
Fathers Name Religion
Mothers Maiden Name Religion
Sponsors Name
Inquirer is Seeking: [ Baptism [JEucharist ] Confirmation

If already Baptized, what Religion?

(please provide your baptismal certificate)

Name of Church Staff you spoke to

Comments

3110 17 Mile Road | Cedar Springs, MI 49319 | 616.696.3904 | jp2-mqa.org
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