
CATHEDRAL PARISH OF SAINTS PETER AND PAUL 

PHILADELPHIA, PENNSYLVANIA 

 

CHRISTIAN INITIATION OF ADULTS 

INFORMATION SHEET 

Please Print 

 

Date   ____________________________________________________________ 

Name   ____________________________________________________________ 

   (first)      (middle)    (maiden)    (last) 

Address  ____________________________________________________________ 

   ____________________________________________________________ 

   ____________________________________________________________ 

Cell Phone   ____________________________________________________________ 

E-mail Address ____________________________________________________________ 

Date of Birth  ____________________________________________________________ 

Place of Birth  ____________________________________________________________ 

Father’s Name ____________________________________________________________ 

   (first)      (middle)                 (last) 

Mother’s Name ____________________________________________________________ 

   (first)      (middle)    (maiden)    (last) 

If Married 

Name of Spouse ____________________________________________________________ 

   (first)      (middle)    (maiden)    (last) 

Date of Marriage ____________________________________________________________ 

Place of Marriage ____________________________________________________________ 

Other Marriages Yes _____________________ No ________________________ 

 

Unbaptized  Yes _____________________ No ________________________ 

 

If Baptized a Roman Catholic 

Date of Baptism ____________________________________________________________ 

Place of Baptism ____________________________________________________________ 

Confirmation  Yes _____________________ No ________________________ 

Holy Communion Yes _____________________ No ________________________ 

 

If Baptized in another Ecclesial Communion 

Date of Baptism ____________________________________________________________ 

Place of Baptism ____________________________________________________________ 

 


