St. Bonaventure OCIA Program 
174 Ramsey Street – Paterson, NJ 07501 -  973-279-1016


	
Name ___________________________________________________________________________________________
			Last name			First Name			Middle Name

Address _________________________________________________________________________________________
City ___________________________________________	State _____________________ Zip Code ___________
Phone _________________________________________	Date of Birth _____________________________
 Place of Birth (City) ________________________ (State) __________

e-Mail Address
________________________________________________________

Baptism Date ____/____/____ Church of Baptism ______________________________ City/State __________________

Did you receive First Communion? __________				
Church  ______________________________ City/State ________________________

Chosen Name for Confirmation:  ____________________________________________________________________

Parent Information

Father’s Name ______________________________________________________________________________________________
Mother’s Full Maiden Name __________________________________________________________________________




Sponsor Information

Name ___________________________________________________________________________________________
			Last name			First Name			Middle Name

Address _________________________________________________________________________________________
City ___________________________________________	State _____________________ Zip Code ___________
Phone _________________________________________	
Date of Birth _____________________________ Place of Birth (City) ________________________ (State) __________
Baptism Date ____/____/____ Church of Baptism ______________________________ City/State __________________
First Communion Date __________ Church  ______________________________ City/State ______________________
Confirmation Date ________________  Church  _________________________________  City/State  _________________________





