“RITE OF CHRISTIAN INITIATION OF ADULTS (For Children & Teens)
LIGHT OF THE WORLD CATHOLIC PARISH

TODAY’S DATE

Child/Teen’s Legal Name:

First Middle Last
Address:
Street Address City State Zip
Home Phone: Parent’s Cell Phone:
Parent’s Email Address: Parent’s Work Phone:
Date of Birth: City and State of Birth:

Mother’s Name (incl. Maiden)/Religion:

Father’s Full Name/Religion:

(as stated on Child’s Birth certificate)

Was the child adopted? Yes No
Has the child ever been baptized? Yes No Unsure
Date/Place of Baptism: Denomination:

Present Religious Affiliation:

What is your interest in the Catholic Church at this time? (Check as applies to you)
I’m just looking
I want my child to have an active relationship with God through a church community.
My child wants to become a Catholic.
My child is Catholic, but has had little or no contact with the Church.

Are you & your children currently attending Mass? At what parish?

Are you registered at that parish? Do you wish to register at Light of the World?

How often does your family attend church?
O Daily OO Weekly O Frequently O Occasionally CONever

What or who prompted you to inquire about your child becoming Catholic now?

Do you know a practicing Catholic who has received the Sacrament of Confirmation you
would like to be your child’s sponsor for this process? ___ Yes No

If yes, list name and phone:

Do you have any questions you would like answered at this point?

Please feel free to write down any other information you feel would be helpful for the team to

have, so we may better serve you and your family.



