Youth Inquirer Information Form

Please complete one form per youth (ages 8-18)

2026-2027
bR o e A TON OF AbULre Please complete entirely, print clearly and turn it into the office or email to
e LU christine@bartlesvillecatholic.org
Today's Date:
First Name Middle Last
Mailing Address City State Zip
Cell Phone Home Phone How do you wish to be contacted?
' [ call Cell Phone O Text
Email Address Ocall Home Phone  [JEmail
Date of Birth Place of Birth
(Please include city and state)
Age Grade School Attending

Father's Name

Mother’s Name Maiden Name

BAPTISM INFORMATION

Have you been baptized?[JYes [ONo [I'm not sure Date (or approx. date) of baptism

Were you baptized in the Catholic Church?[CJYes [DJNo Name of Catholic Church

(Please include city and state)

If no: Which denomination? Name of Church

(Please include city and state)

SACRAMENTS CELEBRATED IN THE CATHOLIC CHURCH

If you were baptized as a Catholic, check those sacraments you have already received:

CON/A [ Reconciliation (Confession) [ Eucharist (First Communion) [ Confirmation

Parent/Guardian Signature Date

Please turn completed Youth Inquirer Form in with the Adult Inquirer Form.

After the form has been processed, you will be contacted by our Director of OCIA to discuss next steps.

Information on this form is held in confidence and is not shared without your permission.
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