
St Mary’s East Finchley 
279 High Road London N2 8HG 

Tel:  0208 883 4234    finchleyeast@rcdow.org.uk 
 
 

ADULT SACRAMENTAL INQUIRY FORM 
 
 
 

FULL NAME   ………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………… 
 
ADDRESS       ………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………… 
 
 
TEL  ……………………………………………………………………………………………………………………………………… 
 
 
EMAIL:    ……………………………………………………………………………………………………………………………… 
 
 
Date of birth       ………………………………………………………………………………………………………………….. 
 
 
Are you baptised (or christened, same thing!)  …………………………………………………………………… 
 
 
If so, where and when?  ………………………………………………………………………………………………………. 
 
 
Are you married?  ……………………………………………………………………………………………………………….. 
 
 

mailto:finchleyeast@rcdow.org.uk

