Parish name PARISH
RCIA INFORMATION FORM
PLEASE FILL OUT COMPLETELY. THIS INFORMATION WILL BE USED IN THE OFFICIAL SACRAMENTAL REGISTER.  (Please print)

Full Baptismal Name:   	
(First)	(Middle)	(Last)

Present Name:   	
(First)	(Middle)	(Last)

Father's Full Name:   	
(First)	(Middle)	(Last)

Mother's Full Name:   	
(First)	(Middle)	(Maiden)	(Last)

Home Address:						City:			State:		Zip:		

Phone Number: (	    )           -			   		Date of Birth:		/	/	
IF YOU ARE NOT BAPTIZED IN A CHRISTIAN FAITH, CHECK HERE:	_

FOR CHRISTIANS BAPTIZED IN ANOTHER FAITH, SEEK ING PROFESSION OF FAITH IN THE CATHOLIC CHURCH, CHECK HERE:  	
(Please supply a photocopy of your Christian Church Baptismal Certificate).

Denomination of Your Baptism:   		 
Date of Baptism:	I	  / 	       Church of Baptism:   	
Address:		City:	State:              Zip:  		  

FOR THOSE ALREADY BAPTIZED IN THE CATHOLIC CHURCH:
Check here if you are a candidate for: First Communion:           Confirmation:                                              
(Indicate confirmation name (optional)
Date of Catholic Baptism:	/	I	(Please supply a photocopy of your Baptismal Certificate).
Parish of Baptism: 		City and State:		

MARITAL STATUS:
PRESENT STATUS (CHECK AS APPLICABLE): SINGLE__ MARR IED__ CO-HABITATING	WIDOWED	DIVORCED 	
If married, is this your first marriage? Yes        No        Roman Catholic Ceremony? Yes         No         
Is this your spouse's first marriage? Yes         No          
If not a first marriage for either please explain:
Yourself: Widowed            Annulment           (Attach copy of document, etc.) 
Your Spouse: Widowed	Annulment	(Attach copy of document. etc.)
Name of Church (or place) where married:		

SPONSOR INFORMATION:
Sponsor's Name:   	
(First)	(Middle)	(Last)
Present Parish where Sponsor attends Mass					
FOR OFFICE USE 0NLY
Baptism__ Profession of Faith___
First Communion	Confirmation___

[bookmark: _GoBack]At parish name on Holy Saturday____
At the Cathedral on Pentecost_____
At the Cathedral  on	/__/	(date)


The foregoing information is true and correct, to the best of my knowledge and belief.

                                                                
                                    (Signature)                                                    (Date)


