Saint Mary's Catholic Church

111 Hampton Avenue

Greenville, South Carolina 29601
864.271.8422 Phone
864.370.9880 Fax

www.stmarysgvl.org

Introduction to Catholicism Information Form 2018-2019

PLEASE PRINT CLEARLY Completed forms can be mailed to the church office or
emailed to T] Nielsen at timothy.nielsen@stmarysgvl.org
Date:
Full Name:
First Middle Maiden Last
Address:
City: State: Zip:

Father’s Name:

Mother’s Name:

(Maiden Name)

Date of Birth: Place of Birth:

(city & state)

Have you ever been baptized? Yes No

If so, name of church:

Denomination:

Date: Place:

(city & state)

If baptized Catholic, did you receive First Holy Communion? Yes No

If so, name of church:

Date: Place:

(city & state)

We need a critical number or way to get in touch with you in case of schedule change.
Feel free to list all humbers, but please mark the one which is most critical.

Home Phone: Work Phone:

Cell Phone: E-mail:




Please check the category which most nearly describes your present situation:

| am not baptized and wish to be baptized and become a Catholic next Easter.

| was baptized in the Catholic Church, but have never been confirmed.

| was baptized in a non-Catholic community and wish to be received in full communion with
the Catholic Church next Easter.

| am curious about the Catholic Church but am not yet sure | wish to become a Catholic.

Marital Status:

Never Married Married Divorced

Divorced & Remarried Widowed & Single Widowed & Remarried

If Married Now:

Where were you married? (Denomination):

Have you ever been divorced? Yes No How many times?

Your Spouse’s Name:

Has your spouse ever been baptized? Yes No

Denomination:

Has your present spouse ever been married before? Yes No How many times?

Have either you or your present spouse received a decree of nullity for a prior marriage from a
tribunal of the Catholic Church? Yes|:| No |;|

Your Children:

Name Age Baptism First Holy Confirmation
(date, place, & Communion
denomination) (date, place) (date, place)

If there are any special circumstances we should know about, please briefly indicate them below:
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