
OCIA: Order of Christian Initiation (Children) 
HOLY FAMILY CATHOLIC CHURCH 

CHILD’S INFORMATION AS IT APPEARS IN BIRTH CERTIFICATE 

___________________ _________________ ______________________ 
First Name Middle Name Last Name 

Date of Birth  Place of Birth 

_________________ ______/ _________       City _________________________ State __________________ 

PARENTS INFORMATION 

FATHER 

First Name _____________________ Middle Name ______________________ Last Name__________________________ 

Religion________________ Phone #____________________ Email: ___________________________________________ 

MOTHER  

First Name _____________________ Middle Name ____________________ Maiden Name_________________________ 

Religion________________ Phone #___________________ Email: ___________________________________________ 

Registered Members of this Parish     Yes No          If not, which parish? ____________________________________ 

Are parents married through the Catholic Church?     Yes No 

Address 

_____________________________________________City_______________________ State_______ Zip Code_________ 

GODPARENTS INFORMATION 

For the OCIA process you need a godparent/sponsor (a practicing and Confirmed Catholic) to accompany you on your 

faith journey. 

First Name _____________________ Middle Name ______________________ Last Name_________________________ 

Catholic:     YES NO    Married Through Catholic Church?     YES NO  Single  Confirmed     YES NO   

Godparent Covenant turned in?  _________ 

Date of Registration: __________ 

Child’s Birth Certificate:  _____  Saint Name: _________________________________ 



What Brings you to the Catholic Church? __________________________________________________________________ 

____________________________________________________________________________________________________ 

 

Mother’s Faith History: Baptized Eucharist Confirmation Marriage: ___________________________________________ 

____________________________________________________________________________________________________ 

 

Father’s Faith History: Baptized Eucharist Confirmation Marriage ______________________________________________ 

____________________________________________________________________________________________________ 

 

What do you like about the Catholic Faith? ________________________________________________________________ 

____________________________________________________________________________________________________ 

 

Do you have a favorite story in the bible? _________________________________________________________________ 

____________________________________________________________________________________________________ 

 

What would you like to learn about in the Catholic Faith? ____________________________________________________ 

____________________________________________________________________________________________________ 

 

What is your favorite class in school? ____________________________________________________________________ 

____________________________________________________________________________________________________ 

 

Why? ______________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

What is your favorite thing to do? _______________________________________________________________________ 

____________________________________________________________________________________________________ 

 

What do you like about this and why is it your favorite? _____________________________________________________ 

____________________________________________________________________________________________________ 
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