
SAN CARLOS CATHEDRAL 

500 Church St. Monterey, CA 93940 Tel. 831-373-2628 

  

TODAY’S DATE__________________ 

 

CHRISTIAN INITIATION FORM 

What Sacrament do you wish to receive? 

Baptism__________   Eucharist________ Confirmation___________ 

Personal Information 

First Name_______________________           Middle name_________________________    

Last Name___________________________________________________________________ 

Address_________________________City____________________Zip Code____________ 

Home Phone________________________ Cell Phone______________________________ 

Email_________________________________________________________________________ 

Age___________ Date of Birth________________ Birthplace_______________________ 

Father’s name___________________________ Mother’s name_____________________ 

Faith/Religious Background 

Have you ever been baptized? _________ If yes, date of Baptism________________ 

Religious denomination of baptism___________________________________________ 

Church of Baptism______________________Address______________________________ 

Have you received Eucharist? __________f yes, date of Eucharist_______________ 

Church of Eucharist___________________Address_______________________________ 

 

Marital Status (Circle one) 

Single      Engaged     Married      Separate      Divorced      Widow   

 


