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SAINT MARY MAGDALENE CATHOLIC CHURCH
18221 FM 2493
FLINT, TX 75762
REV FATHER TIMOTHY KELLY

CHRISTIAN INITIATION

REGISTRATION FORM

First Name Middle Name Maiden Name Last Name
Mailing Address City State Zip
Home Phone Cell Phone Email
Occupation Employer Work Phone

Your Date of Birth

Have you been baptized? If yes, which
church? When?

MARITAL STATUS: Please check all appropriate boxes.

Single Married Engaged Separated
Divorced Remarried Widowed Is this your
first marriage? Yes No

Name of Spouse or Fiancé

Is spouse Catholic? If not, what denomination?

Is this your spouse’s first marriage?

Marriage blessed in Catholic Church?




FAMILY:
Please list names and ages of children. Circle the letter for the sacraments each
child has received: B = Baptism, P = Penance, E = Eucharist, C = Confirmation

Are children Catholic?

Please list names and ages of other family members who live with you.

PLEASE CHECK AS APPROPRIATE:
| definitely want to become Catholic.
| think I might want to become Catholic.
I’m “just looking” —not sure at this time.
| don’t want to join; | just want to know what Catholics believe.
I’m Catholic, but | have not celebrated First Holy Communion.
I’m Catholic, but | have not celebrated Confirmation.
I’m Catholic, but | have had little or no contact with the Church.
I’m Catholic and want to be updated in my fait h.
| wish to accompany a friend/relative.
| want to be a parish companion/sponsor for someone.

Please tell us a little about who or what brought you to this session. Write down
any other information you think might be helpful. Do you have any questions or
concerns at this time? Do you know any Catholics? Please list any that are
members of this parish.




