
 

 

 
 

 

 
 

R.C.I.A. (Rite of Christian Initiation of Adults)  
Registration Form 

 
Date:______ 

Name (first, middle, last):________________________________________________________________ 
 
If married, your maiden name: _______________________________________________________________________ 
 
Address:  Apt.#___________________________ 
 
City:  Zip:  E-Mail:_____________________________________________ 

 

Primary phone#:.   Alternate phone:_____________________________ 

Birth date:.  Place of Birth (city, state, country):.    

Present religious affiliation (if any):.  _ 
 

Father's name    
 

Mother's full (maiden) name    
 

1) Have you been Baptized?  yes  no 2) Have you received First Communion?  yes  no 
 

3)Have you been Confirmed?  yes  no 
 

Baptism (a copy of your Baptismal Certificate must be provided): Certificate Received.    
Date Baptized:  Church:  City:.    

 
Marital Status: (Please check any and all that apply) 

 Single                Married by Catholic Church Church              Married by another  

 Married   
Civilly 

Divorced  Separated  Widowed  Divorced and Remarried

If married, please indicate: If married by 

Catholic Church               or           Civilly  

 

 
 

 
 

 

For office use only 
Sponsor:                                                                                Phone:                                                       
Address:                                                                            City:_________________ Zip:.   
E-Mail:    

Date of  Initiation:_____________________Presider: _________________________________ 
Parish Certificate given?  Recorded  in Parish Register?  Recorded in database? _____ 
Notification sent to parish of baptism?  Notification of Confirmation sent to Diocese?____ 

For Office use only 

 Birth Certificate (if Not  

    baptized) 

 First Communion Certificate 

Class Fee is $100 

Payment: _________________ 

Class: ____________________ 


