 The Order of Christian Initiation of Adults
General Information: 

Please fill out legibly so that we can accurately record your information.  Thanks!
Name ___________________________________________________________________________

                  (Last)                                   (First)                              (Middle)                       (Maiden)

Address _________________________________________________________________________

                  (Street)                                (City)                                (State)                         (Zip Code)

Phone ___________________________________________________________________________

                  (Home)                    (Work)                         (Cell)                          (Best time to call)

Email address _____________________________________________________________________

Place of work _____________________________________________________________________

+++ +++ +++ +++ +++ +++ +++ +++ +++ +++ +++ +++ +++ +++ +++ +++ +++ +++ +++ +++ +++ +++

Date of Birth ________________________________                    Age _____________________

Place of Birth _____________________________________________________________________



 (City)                                                                                         (State)

Father’s Name ____________________________________________________________________



    (Last)                                             (First)                                            (Middle)

Mother’s Name ___________________________________________________________________



    (Maiden)                                       (First)

                             (Middle)

Father’s Religion ___________________________  Mother’s Religion _______________________

Have you ever been baptized in a Christian Church?                  YES            NO

 

If YES, date _______________________________



Church _________________________________________________



City/State _______________________________________________



Religion_________________________________________________




      (You must obtain a copy of your baptismal certificate)





____________    Baptismal certificate on file



Godparents ______________________________________________




        ______________________________________________








(OVER)  (OCIA intake Form: File)
Have you made your First Communion?                                 YES                NO



If YES, Church __________________________________________



City/State ______________________________________________



Date __________________________

Have you ever been Married?
   YES               NO            Divorced?        YES         NO


If YES, by a priest?        YES               NO



In a Catholic Church?     YES               NO



Name of Church __________________________________________



City/State ________________________________________________



Date __________________________



(If not married by a priest or in a Catholic Church, or if divorced – refer to pastor)    
                                                                                                                                                                                                                                                                                                                                                                                      Name of Spouse __________________________________________________________




(Last)                              (First)
                            (Maiden)

Married before ____________            Divorced _________        Annulment __________

Children                    Name                              Baptized                     Religion              Date of Birth


__________________________    ____________  __________________   ____________


__________________________    ____________  __________________  _____________


__________________________   _____________  _________________   _____________ 
The parish will assign a sponsor to walk with you on your spiritual journey if you need one.  

Have you asked someone to be your Sponsor/Godparent?  A Sponsor/Godparent must be a Confirmed, practicing Catholic.

Sponsor Name _____________________________________________  Phone _________________

Confirmation Name________________________________________

Sacraments to receive on Holy Saturday, ______________________________ (Date)
             Baptism_____

First Eucharist _____           Confirmation ______

