
 Sacramental Information Form  
 
Candidate’s Name:                   

    Last      First       Middle 
 
Date of Birth:                 Grade: _______________ 
 
Home Address:        City/St.      Zip    
 
Home Phone #:          E-mail address:       
     
Father’s Name:             Religion:      
 
Mother’s First & Maiden Name:                   Religion:      
 
Check here if your child was baptized at Assumption   
 
 
   
 
    
 
    
 
  
 
 
 
*If your child was baptized at Assumption, NO Baptismal Certificate needs to be submitted, ONLY this sacramental 
information form. 
* If your child WAS NOT Baptized at Assumption: 

a. Contact the Church your child was baptized in; they can send/fax us a copy of your child’s Baptismal 
Certificate.  (fax #361-5503) 

b. You may send a copy of the certificate to Assumption Religious Education, 6391 Belmont Ave., Belmont, MI 
49306 or fax #361-5503 

 

Please fill out if your child was baptized at another parish. 
 
Date of Baptism:       
 
Church of Baptism:      
 
Address:        
 
City/St.:     Zip   

Sacraments Received: 
 

  Baptism     First Penance    First Eucharist  
 

Registered Parishioner of ABVM:  Yes  No  
 

Have you been involved in a Religious Education Program or 
attended Catholic School last year? Yes  No  
 
Please note: Sacramental Preparation is a TWO-YEAR Program   

Today’s Date:    


