
Rite of Christian Initiation of Adults Registration Form 
(RCIA) 

Please print all information 

First Name of Candidate ______________________ Last name ______________________________________ 
Address ________________________________________ City/State __________________ Zip Code _______ 
Telephone: Home _____________________________Work/Cell _____________________________________ 
Father's First Name _________________________________ Last name _______________________________ 
Mother's (Maiden Name)First___________________________ Last name______________________________ 
Date of Birth ____________________________City _______________________ State ____________________  

Baptism  
Were you baptized in the Catholic Church? ___Yes  o r  ___No 
If no from what Church were you baptized? ______________________________________________________ 
Date of baptism________________  Do you have a baptismal certificate___ Yes or ___ No? 
If no please list name of church below 
Name of Church ______________________________City /State _____________________________________ 
Name of Sponsors_____________________________________ and __________________________________ 

Communion  
Did you receive your first communion _____ Yes or ______No 
If yes please give us the following information 
Date of Communion ______________________ 
Name of Church ________________________________________________  City/State __________________ 

Marriage 
Are you married _____Yes or ____ No 
Was it a Catholic Marriage in the Church ________ Yes or ________No 
If no, do you have plans to be married in the Catholic Church? ____ Yes or ______ No 
If you were married in the Catholic Church please give us the name below 
Name of Church _________________________________________ City/State __________________________ 

Confirmation  
Were you confirmed? _____ Yes or ____No 
If yes please give us the following information 
Date of Confirmation _______________________  
Name of Church ______________________________________________ City/State _____________________  
Name of Sponsor____________________________________________________________________________  

Name of interviewing Minister 
Notes 


