
Saint Mary’s Church 

Rite of Christian Initiation of Adults  

Registration Form 

Pertinent Information 

Name:  ________________________________________________________________________________ 

Please check one:  Adult      Teen or Child 

Address: ________________________________________________________________________________ 

City:  __________________________  State _____  Zip Code ______________  

Home Phone:  ( _____ ) ___________________  Work Phone  ( _____ )______________________ 

Cell Phone: ( _____ ) _____________________ Email _____________________________ 

Date of Birth: ______/______/__________ 
(DD/MM/YYYY format) 

Place of Birth _____________________________ 

Father’s Name: ________________________________________________________________________________ 
   First Middle Last  

Father’s Religion:  Catholic    Other _______________________________________________________ 

Mother’s Full 
Maiden Name: 

________________________________________________________________________________ 
   First Middle Last (Maiden) 

Mother’s Religion:  Catholic    Other _______________________________________________________ 

Have you been 
baptized? 

 Yes – Religion: _______________________________________     No  

 If yes, when?   as an infant   as a child/teen    as an adult 

Do you have a copy of your baptismal certificate? 

 Yes    No 
Other Sacraments Received 

First Communion:  Yes    No    Not sure 

Confirmation:  Yes    No    Not sure 

Reconciliation:  Yes    No    Not sure 

Matrimony:  Yes    No    Not sure 



 
SECTION A  —  Please check all that apply. 

 I am not married.    I am currently engaged. 

 If you check any of the following, please complete SECTION B below. 

 I have been married once. 
 I have been married more than once. 
 I am presently separated. 
 My marriage was annulled. 
 My marriage is in the annulment process. 
 I am divorced but have not remarried. 
 I am divorced and have since remarried. 

SECTION B  

First marriage: Location?________________________________________________________________________ 

Who performed the ceremony?_______________________________________________________ 

What religion? ____________________________________________________________________ 

Second marriage: Location?________________________________________________________________________ 

Who performed the ceremony?_______________________________________________________ 

What religion? ____________________________________________________________________ 

  

To Submit Your Form 

Please complete this form and submit it in one of the following ways:  

Mail to: 
Rev. Steve Madden 
Saint Mary’s Church 
83 Central St. 
Foxboro, MA 02035 
 
Or 
 
 
Please feel free to drop it off at the rectory. 
 
 
 
 
 

Thank You! 


