
RCIT GENERAL INFORMATION 
(please print legibly) 

 
Today’s Date: _____________ 

Child’s Full Legal Name: __________________________________________________________________ 
    first   middle    last 
 
Preferred Name  _____________________________________ 
 
Address: _____________________________________________________________________________ 
         
                _____________________________________________________________________________     

Home Phone: ___________________________   Teen’s Cell Phone: _______________________________         

Teen’s Date of Birth: _____________     Teen’s Place of Birth (city, state):______________________________  

Teen’s Email: ________________________________________________   

Father’s Full Name: ________________________________________________________________________ 
      first    middle    last 
 
Mother’s Full Name:  ___________________________________________________(maiden)___________________  
   first   middle   last 
 
Father’s Work Phone: _____________________________ Mother’s Work Phone: _____________________________ 

Father’s Cell Phone: ______________________________ Mother’s Cell Phone: ______________________________   

Parent’s Email: __________________________________________________________________________________   

Teen lives with (circle one):  Both parents     Mother     Father      Grandparents      Mother/step-parent 

Father/step-parent   Other (please specify) _______________________________________________ 

Name of Step-parent (if applicable)___________________________________________________________   

Child’s Hobbies/Interests:  ________________________________________________________________________ 

______________________________________________________________________________________________ 

Present Religious Affiliation:  ___________________________________________________  (most current) 

Name of School attending____________________________________________________ Grade_____________   

     

Is your Teen enrolled in Edge/LifeTeen at St. Frances Cabrini?       Yes         No 

If no, please explain why.__________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

 

 
 
  



RELIGIOUS INFORMATION 
 

1.  Is your Teen baptized?        Yes        No        Not Sure 

 If yes, date of baptism:  [date]_____________ (move to question # 2) 

2.  In what denomination was your Teen baptized?  ____________________________________ 

Do you have a Baptismal Certificate?        Yes        No        Not sure 

Place of the Baptism: (Name of church) ____________________________________________________ 

(Church’s mailing address w/ zip code) ____________________________________________________ 

                _____________________________________________________ 

If your Teen was baptized as a Catholic, please answer parts A and B 

A. Has your Teen made their first Confession in the Catholic Church?      

       Yes        No        Not sure 

If yes, when?  ________________ At what parish?  _____________________________________ 

B. Has your Teen made their first Holy Communion in the Catholic Church?     

       Yes        No        Not sure 

If yes, when?  _________________ At what parish? ______________________________________ 

 

GENERAL QUESTIONS 
 

1. Do you understand that in the RCIT process, your Teen will receive all the Sacraments of Initiation (Baptism, if needed, 
Confirmation, and First Communion)?         Yes  

 
If you have any concerns about this, please explain them to us below.  We would also like you to share any other 
information that would be helpful for us in preparing your Teen for entrance into the Catholic Church. 
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