
 

hollywood 
 

Catechism Questionnaire 
 

Name _______________________________________________________________________  
    First     Middle    Last    Suffix 

 
Mailing Address  _____________________________________________________________  
 
  _____________________________________________________________  
      City       State   Zip Code 

 
Telephone ___________________________________________________________________  
  Home     Mobile     Work   

 
Email Address _______________________________________________________________  
Please check boxes if you would like to be added to the following email lists:  eNewsletter  Prayer Chain  Press Releases 

 
Date of Birth ________________________  City/State of Birth _______________________  
 
 
 Check if you’ve been Baptized (if not, this form is complete) 

 
City/State of Baptism _____________________________________________________  

 
Name of Church __________________________________________________________  
 
Denomination ________________________  Date of Baptism ____________________  
 
 

 Check if you’ve been Confirmed in the Anglican or Roman Church (if not, this form is complete) 
 
City/State of Confirmation _________________________________________________  

 
Name of Church __________________________________________________________  
 
Denomination ________________________  Date of Baptism ____________________  

 


