
 Date:   

Sacramental Request Form 
3417 14th St. NW, Washington, DC 20010 

Requestor Information: 

First Name:   Last Name:   Pronouns:   

DOB:   Email address:   

Cell phone:   Work phone:   

Employer:    Occupation:                           

 
Which Sacrament(s) do you wish to receive: 
 

 Baptism**  First Eucharist  Confirmation** 

 First Reconciliation  Anointing of the Sick (Last Rites, Extreme Unction) 

 Marriage  Holy Orders**: _________________________ 
 
 

**My Sponsor is: 

First Name:   Last Name:   Pronouns:   

DOB:   Email address:   

Cell phone:   Work phone:   

Employer:    Occupation:                           

Baptized?  Yes  No Catholic?  Yes  No 

Mark all Sacraments received:  Reconciliation  First Eucharist  Confirmation 

Marital Status:  Single  Married  Separated  Divorced  Widowed 

Married in Catholic Church?   Yes   No Date of Marriage:   
 
 

Please complete this form and return it via email (rectory@stjohnschesapeake.org) or to the address above. 
 

September 2024 
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