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RITE OF CHRISTIAN INITIATION FOR ADULTS

REGISTRATION FORM

NAME: ________________________________________  DATE OF BIRTH:________

                               PLEASE PRINT CLEARLY

ADDRESS:_________________________________________________

___

                   
STREET



CITY    
STATE

ZIP
 PHONE: ___________________________
EMAIL ADDRESS:___________________________________________

MARITAL STATUS: □single   □engaged   □married    □divorced     □decree of nullity    □remarried    □widow/er

ARE YOU BAPTIZED?   □YES    □NO 
           If yes, we will need an official copy of your baptismal certificate or letter verifying your baptism from the Church of baptism.

YOUR GOAL IS:  

□ enter the Catholic Church through baptism
□ enter the Catholic Church from another Christian denomination

□ complete my initiation into the Catholic Church through the sacraments of Confirmation and Eucharist (baptized Catholic)

□ learn about the Catholic Church

Do you have any specific questions? Concern? __________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please return to the parish office: Immaculate Heart of Mary, 1935 Plymouth Ave. SE 

Grand Rapids, MI * attn.: Stefanie Iwan pa@ihmparish.com  616-241-4477 ext. 1105
_1387971679.bin

