Diocese of Paris 
Thank you for filling in this form as completely and as fully as possible.
Service of the Catechumenate : 10, rue du Cloître Notre-Dame - 75004 PARIS
Phone : 01 78 91 91 56 – 01 78 91 91 57 – Fax : 01 78 91 91 59
catechumenat@diocese-paris.net

FACT SHEET
(to be sent to the diocesan service at the first meeting of  pre-catechumenate)
Diocese of Paris Parish ........................St Joseph Mission Anglophone....................
Mr.  Mrs.  Miss  Given names..........................................................
NAME..................................................... Maiden name.........................................
Address................................................................................................................
Landline ................................................. Mobile phone ........................................
Mail .................................................................
Date of birth..................................................... 
City and country of birth....................................
Nationality........................................................
Family religious tradition (if any) ...........................................................................
Profession ........................................................ 
If This person is already in contact with a priest, a deacon, other Christians (name them) ..................……………………………………………………………

Current status:  Single  Fiancé  Married  Widow/widower
 Separated  Divorced (living alone)  Divorced (remarried)
Other situation to be specified: ...........................................................................................................



If this person, who is starting this journey, is married:
First and last name of her spouse................................................
date of civil marriage.......................................... Location............................................................
date of religious marriage....................................Location...............................................................
(a copy of the baptismal certificate with marginal mentions of  spouse must be provided)
If this "pre-catechumen" person had contracted a marriage prior to his or her current marriage,
Specify:
Civil: Yes - No Date ........................... Location..................................................................
Religious: Yes - No Date ........................... Location..................................................................
(It will be necessary to provide a copy of the baptismal certificate with marginal mentions of the spouse of this previous marriage)
The request for entry into the Church was provoked by (such an occasion) ................................................
…………………………………………………………………………………………………………………………
__________________________________________________________________________________
To be filled by the church Office :
Date of the first request for Baptism, Confirmation, Eucharist: ..........................
Name and position of the person requesting this information: 
…………………………………………………………………………………………………………………………

First and last name of the accompanying person: .........................................................
