RCIA Registration Form

Name___________________________________________________________Sex_____

First


Middle


Last



Date of Birth (M-D-Y) _________________ Place of Birth ______________________
Father’s Name __________________________________________________________



First


Middle


Last



Mother’s Name ______________________________________________________



     
First


Middle


Last



Date of Baptism (M-D-Y) ____________________
Church of Baptism _______________________________________________________

Address of Church_______________________________________________________
Single______Married______Divorced ______Remarried (if remarried, see p.2)_______
Date of Marriage ______________
Church of Marriage_________________________ Minister _____________________
Address of Church _______________________________________________________

Spouse’s Name___________________________________________________________



First


Maiden/Middle


Last



Has Spouse Been Married Before? _____ 
Church Where Formerly Married __________________________________________
Confirmation Name _____________________________________________________

RCIA Sponsor’s Name ___________________________________________________




First


Middle


Last


Sponsor’s Address _______________________________________________________
Sponsor’s Phone(s) _______________________________________________________

E-mail Address (optional) _________________________________________________
Received into the Church (M-D-Y) ___________________________________

Date Sacrament Received:

Baptism ______________ Eucharist ______________ Confirmation _____________

----------------------------------------------------------------------------------------------------------

This information is needed for church records.
Name of Former Spouse __________________________________________________

Date of 1st Marriage ___________ Church of 1st Marriage ______________________

Address of Church _______________________________________________________

Annulment Granted  (M-D-Y) _____________________________________________
