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St. John the Baptist Roman Catholic Church
Family Faith Formation

Parent Application

For:
________________________________________
(Write Family Name Here)

**Only ONE needed per family.**

Please complete the following information regarding your family’s Catholic faith life:

Father

Full Name: ____________________________________________________________________

Language(s) Spoken: ____________________   Practicing/Sacramental Catholic?____ (Y or N)

Phone Number: ____________________ Email: ______________________________________

Mailing Address: _______________________________________________________________

Mother

Full Name (with Maiden name): ___________________________________________________

Language(s) Spoken: ____________________   Practicing/Sacramental Catholic?____ (Y or N)

Phone Number: ____________________ Email: ______________________________________

Mailing Address (if different): _____________________________________________________
-----------------------------------------------------------------------------------------------------------------
Were Mother and Father married in the Church? _____ (Y or N) 

If no, please explain. ____________________________________________________________

If separated, please explain. _______________________________________________________
Please give a BRIEF description of the parents’ catechetical/formation experience (ie. Were you born Catholic, or are you a convert?  Did you go to Catholic school?  Have you had any continuing adult education?  Have you been or are you involved with anything at the parish? Etc.)  
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


Please give a BRIEF description of your family’s devotional life.  When/how/what do you pray together?
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


PLEASE RETURN FORMS TO PARISH OFFICE, IN THE BACK OF THE CHURCH, OFFERATORY BASKET, OR VIA EMAIL TO                          SR. MARY ELIZABETH AT SECRETARY@STJOHNTRYON.COM


Reviewed and approved by the Parish Office:

Name: ________________________________

Signature: _____________________________      Date: _________________________________
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