
100 St. Peters Drive    PO Box 248      Douglas, MI 49406      

269-857-7951     www.stpeter-douglas.org 

 

 

RCIA Registration Form 

 

Last Name _________________________   First Name _________________   Middle Name __________ 

 

Date of Birth _________________    Place of Birth ___________________    Verified ID _____ 

 

Address______________________________________________________________________________ 

  Street     City   State  Zip 

 

Email Address  ________________________________________________________________________ 

Phone Number ________________________________________________________________________ 

 

**If you have already been baptized, a copy of your certificate must be submitted.  

Baptism Date & Place _______________________________________________________ 

 

Sponsor’s Full Name ____________________________________________________________________ 

 

Confirmation Name _____________________________________________________________________ 

 

FATHER’S INFORMATION 

Last Name _________________________   First Name _________________   Middle Name __________ 

 

MOTHER’S INFORMATION 

Last Name _________________________   First Name _________________   Middle Name __________ 

Maiden Name _______________________ 


