
ST PATRICK’S PARISH OF SINGLETON 
RITE OF CHRISTIAN INITIATION OF ADULTS 

P R O G R A M  E N R O L M E N T  F O R M  
 

CANDIDATE’S DETAILS 

SURNAME: _________________________________  MAIDEN NAME: ___________________________________________ 

ALL GIVEN NAMES: _____________________________________________________________________  M/F: _________ 

DATE OF BIRTH: __________________________________  PLACE OF BIRTH: _________________________________________ 
 
HAVE YOU EVER BEEN BAPTISED? YES    /     NO 
 

DATE OF BAPTISM: ________________________ PLACE OF BAPTISM: ______________________________________________ 
(Attach a copy of Baptism Certificate) 
 

HAVE YOU EVER BEEN MARRIED? YES    /     NO DATE OF MARRIAGE: _______________________________ 

PLACE OF MARRIAGE: ______________________________  NAME OF PARTNER: _______________________________ 
 

HAVE YOU EVER BEEN DIVORCED? YES    /     NO  DATE OF DIVORCE: ________________________________ 
(Attach copy of Decree of Nullity etc) 

 

 

RESIDENTIAL ADDRESS  

PHONE  EMAIL  

 

Signed: ____________________________________________________________________  Date: __________________________ 
 
 

FATHER’S SURNAME 
 DATE OF BIRTH: RELIGION: 

 

FATHER’S GIVEN NAMES 
 DATE & PLACE OF BAPTISM: 

MOTHER’S SURNAME 
 DATE OF BIRTH: RELIGION: 

 

MOTHER’S GIVEN NAMES 
 DATE & PLACE OF BAPTISM: 

MOTHER’S MAIDEN NAME  

 

INITIATION DETAILS 

DATE OF INITIATION: __________________ TIME: _________  PLACE: ____________________________________ 

SPONSOR NAME: _________________________________________   SPONSOR RELIGION: ________________________ 

The Singleton & Branxton Parishes adhere to the Privacy Act 1988, as amended and the Act 2000. The purpose of your personal information being 
collected is to effectively manage the parish and its services. Should you wish to access your personal information for either viewing, updating or 
deleting from our database you may do so. Our Privacy Policy may also be viewed or a copy may be obtained by writing to us at: 5/16 Cambridge St, 
Singleton NSW 2330; Ph: 5507 4048  / Email: singleton.branxton@mn.catholic.org.au 

Office Use: 
BAPTISM or RECEPTION DATE: _______________________  BAPTISED BY: __________________________________________ 
 

PARISH REGISTER NO: _______________ ENTERED IN REGISTER: __________________ ENTERED IN PADRE: _____________ 
 
CONFIRMATION & HOLY EUCHARIST DATE: _______________________ CONFIRMED BY: ________________________________________ 
 

PARISH REGISTER NO: _______________ ENTERED IN REGISTER: __________________ ENTERED IN PADRE: _____________ 
 

STAFF NAME: _______________________  



RITE OF CHRISTIAN INITIATION OF ADULTS 
P R O G R A M  E N R O L M E N T  F O R M  

 

IN YOUR OWN WORDS, BRIEFLY DESCRIBE WHY YOU WISH TO BE A CATHOLIC 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 


