RCIA registration

(please print legibly)

Today’s Date: ​​​​_____________

Full Legal Name: ​​​​​​​​_____________________________________________________________________ 



first 


middle


last 


(maiden)
Preferred Name  _____________________________

Address: ______________________________________________________        

              City________________________________ZIP Code_________________________________    

Home Phone: ___________________________          Work Phone: _____________________________  

Email: _________________________________          Cell phone: ______________________________

Date of Birth: ______________   Place of Birth (city, state):___________________________________ 

Father Full Name:  ____________________________________________________________________



first



middle



last

Mother’s Full Name:  __________________________________________________________________



    first


middle


last


(maiden)

Marital Status:


      Never Married

      Widow/widower

(check all that apply)                    Married


      Common-law marriage


                                          Divorced


      Co-habitating, non-married





      Separated


      Engaged

Employment:  ______________________________________

Kind of work:   _____________________________________

Hobbies/Interests:  ___________________________________________________________________

___________________________________________________________________________________

Present Religious Affiliation:  __________________________________________​  (most current)

Children (if any, please list below):

[Full Name]




[Sex]

[Birth date]
        
 [Baptized (yes/no)]

__________________________________________________________________________________________
__________________________________________________________________________________________                  

__________________________________________________________________________________________

__________________________________________________________________________________________

OVER

Religious Information

1.  Are you baptized?

      Yes 
      No


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

2.  In what denomination were you baptized?  ____________________________________

Do you have a Baptismal Certificate?

      Yes 
      No

      Not sure

Place of the Baptism: (Name of church) ____________________________________________________

If Baptized, we will need a copy of your Baptismal Certificate by the first class.

If you were baptized as a Catholic, please answer parts A and B
A. Have you made your first Confession in the Catholic Church?






      Yes 
      No

      Not sure

If yes, when?  ______________________ At what parish?  ________________________________

B. Have you made your first Holy Communion in the Catholic Church?


        Yes 
      No

      Not sure

If yes, when?  _________________ In what parish?  ______________________________________

Please describe what brought you to this process and any other information that you feel would be helpful in preparing you for your entrance into the Catholic Church.
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