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Name: __________________________________________________________________ 

PERSONAL DATA  

  (last)                           (first)                      (middle) 

Parish Assignment/Attachment: ________________________________________________________ 

Home Address: ___________________________________________________________________ 

_______________________________________________  _____  _____________  
 (state)         (zip code)  

Telephone:  Home (_____) ______ - _____________ 

Office (_____) ______ - _____________ 

Cell (_____) ______ - _____________ 

Date of Birth: _____________  Place: ____________________________________________________  

Citizenship: __________________________________________  

If naturalized, give date:  _____________                                                                                       

Country of origin: ______________________________________  

Date of Baptism: _____________ 

Parish: _______________________________________________________________________ 

Sponsor: ______________________________________________________________________ 

Baptismal Name: ______________________________________________________________ 

Patron Saint: __________________________________________________________________ 

Namesday: _____________________  

Date of Reception into the Orthodox Church, if other than above: _____________ 

Parish: _______________________________________________________________________ 

Means of Reception: ____________________________________________________________ 

Sponsor: ______________________________________________________________________ 

Priest: ________________________________________________________________________ 

Given Saint’s Name: ____________________________________________________________ 

Namesday: _____________________  
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EMERGENCY DATA  
Person to notify in emergency (immediate household):  

________________________________________________________________________  

Telephone:  (_____) ______ - _____________ 
Person to notify in emergency (not in household):  

________________________________________________________________________  

Telephone:  (_____) ______ - _____________ 

Family Doctor:  ________________________________________________________________ 

Telephone:  (_____) ______ - _____________ 

Life Insurance Carrier: _________________________________________________________ 

FAMILY STATUS:          Married: □         Celibate: □         Widowed: □          

Father’s Name: __________________________________________________________ 

Mother’s Maiden Name: __________________________________________________ 

Wife’s Maiden Name:  __________________________________________________________ 

Date / Place of Birth: _____________ ________________________________________ 

Date/Place of Baptism: _____________ ______________________________________ 

Patron Saint / Namesday: ________________________________________ _________ 

Date of Marriage: _____________ 

Place (Church): ______________________________________________________ 

Child’s Name: _________________________________________________________________ 

Date/Place of Birth: _____________ _________________________________________ 

Date/Place of Baptism: _____________ ______________________________________ 

Patron Saint / Namesday: ________________________________________ _________ 

Child’s Name: _________________________________________________________________ 

Date / Place of Birth: _____________ ________________________________________ 

Date/Place of Baptism: _____________ ______________________________________ 

Patron Saint / Namesday: ________________________________________ _________ 

Child’s Name: _________________________________________________________________ 

Date/Place of Birth: _____________ _________________________________________ 

Date/Place of Baptism: _____________ ______________________________________ 

Patron Saint / Namesday: ________________________________________ _________ 
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ECCLESIASTICAL DATA  
 
Ordinations  

Reader  
Date / Place:  _____________ ____________________________________________________ 

Bishop:  ______________________________________________________________________ 

Subdeacon  
Date / Place:  _____________ ____________________________________________________ 

Bishop:  ______________________________________________________________________ 

Deacon  
Date / Place:  _____________ ____________________________________________________ 

Bishop:  ______________________________________________________________________ 

Priest  
Date / Place:  _____________ ____________________________________________________ 

Bishop:  ______________________________________________________________________ 

 

Promotions  
Protodeacon  

Date / Place:  _____________ ____________________________________________________ 

Bishop:  ______________________________________________________________________ 

Archpriest  
Date / Place:  _____________ ____________________________________________________ 

Bishop:  ______________________________________________________________________ 

Hegumen  
Date / Place:  _____________ ____________________________________________________ 

Bishop:  ______________________________________________________________________ 

Archimandrite  
Date / Place:  _____________ ____________________________________________________ 

Bishop:  ______________________________________________________________________ 
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Monastic Status  
Riasaphore  

Date / Place:  _____________ ____________________________________________________ 

By:  __________________________________________________________________________ 

Stavrophore  
Date / Place:  _____________ ____________________________________________________ 

By:  __________________________________________________________________________ 

 Schema (Great)  
Date / Place:  _____________ ____________________________________________________ 

By:  __________________________________________________________________________ 

 

Awards  
 Double Orarion  

Date / Bishop: _____________ ___________________________________________________ 

Nabedrennik  
Date / Bishop: _____________ ___________________________________________________ 

 Violet Skufia  
Date / Bishop: _____________ ___________________________________________________ 

 Violet Kamilavka  
Date / Bishop: _____________ ___________________________________________________ 

Gold Cross  
Date / Bishop: _____________ ___________________________________________________ 

 Palitza  
Date / Bishop: _____________ ___________________________________________________ 

 Cross with Embellishments  
Date / Bishop: _____________ ___________________________________________________ 

Mitre  
Date / Bishop: _____________ ___________________________________________________ 

Second Pectoral Cross  
Date / Bishop: _____________ ___________________________________________________ 

Open Holy Doors until Lord’s Prayer  
Date / Bishop: _____________ ___________________________________________________ 

 




