St. Clare OfASSisi Parish & 7

|nitiation
Adult Faith Formation Form 2019 — 2020
Weekly sessions are held Mondays, 7:30pm — 9:00pm (Parish Basement)
Please complete all information and return form to the parish office at saintclare150@gmail.com.

of Adulta .

PERSONAL INFORMATION
Last Name First Name
Middle Name Maiden Name, if applicable
Home Address City Postal Code
Phone Number Cell Number Email address
Date of Birth City (of Birth) Prov (of Birth)  Country (of Birth)
Date of Baptism Church of Baptism City (of Baptism) Country (of Baptism)
Date of Confirmation Church of Confirmation City (of Confirmation) Country (of Confirmation)

1. Why are you interested in joining the program?

FOR OFFICE USE ONLY

PAYMENT RECEIVED: [ |CASH [ ]cHQ#
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