Child/Teen Inquirer Information Form
Information on this form is held in confidence and is not shared without your permission.

[bookmark: _Hlk81311433][bookmark: Text1]TODAY'S DATE      
HILD/TEEN NAME                                        	     
First	Middle	Last
           							     		                    
Maiden Name (if applicable)	Date of Birth (mm/dd/yyyy)	Age

PLACE OF BIRTH                                                                                   
Town / City	State/ Province / Territory	Country

GRADE LEVEL:      	SCHOOL      

List below the name(s) of parent(s) / guardian(s) and present religious affiliation.

NAME     	RELATIONSHIP      	

RELIGIOUS AFFILIATION      	

NAME     	RELATIONSHIP      	

RELIGIOUS AFFILIATION      	

MAILING ADDRESS                                                                               
Street Address	City	State	Zip Code

	PHONE                 
	                    
	              

	Daytime
	Evening/Weekend
	Cell/Mobile



EMAIL       	                              	
Home	Other


 (
Form 2c - 0713
)
CHILD/TEEN LIVES WITH |_|  Both Parents |_| Mother 

|_| Father

|_| Other (please explain)


         


IF CHILD/TEEN LIVES WITH ONE PARENT/GUARDIAN, PLEASE INDICATE WHO HAS LEGAL CUSTODY AND/OR IF THE CHILD/TEEN LIVES WITH A STEP-PARENT
 
         

IF THERE IS A JOINT CUSTODY ARRANGEMENT, PLEASE PROVIDE ALTERNATE FULL ADDRESS

                                                                                                     
Street Address	City	State	Zip Code


1. [bookmark: Check2]Has your child/teen ever been baptized?	|_| Yes	|_| No	|_| I am not sure
If you answered “Yes” to Question 1, please provide the following information:
(a) In what denomination was your child/teen baptized?       	
(b) Date or approximate age when your child/teen was baptized      	
(c) Baptismal name (if different from current name)      	
(d) Place of Baptism (name of church)      	
(e) Address (if known)       	
(f) Location (if known)      	     	      Town / City	State/ Province / Territory	Country

2. If your child/teen was baptized as a Catholic, check those sacraments he/she has received:
|_|Penance (Confession)	|_| Eucharist (First Communion)	|_| Confirmation

3. For a teen:  Has he/she been married or is he/she currently married?
|_|Never been married.	|_| Is currently married	|_| Has been married
FAMILY INFORMATION
List the name(s) of any siblings (e.g., Brother — John;   Stepsister — Jean)
Relationship:      	Name:      	Age:      

Relationship:      	Name:      	Age:      

Relationship:      	Name:      	Age:      

Relationship:      	Name:      	Age:      

Relationship:      	Name:      	Age:      

1. Please describe the types of religious education in which your child/teen has participated

     
     
     


2. What contact has your child/teen had with the Catholic Church to date?

     
     
     

3. What are some of the questions or concerns your child/teen has about the Catholic Church?


     
     
     
     
4. Please summarize below the reason(s) your child/teen desires to begin the Christian initiation process

     
     
     

