
RCIA 2021-2022 Registration Form 
 

Name _____________________________________________________ 

Address ____________________________________________________ 

___________________________________________________________ 

DOB ___________________   AGE _______________ 

CITY/STATE OF BIRTH _________________________________________ 

 

CHURCH OF BAPTISM: 

Name of Church _____________________________________________ 

Address of Church____________________________________________ 

___________________________________________________________ 

Date of Baptism__________________ 

 

FATHER’S NAME _____________________________________________ 
                               (Last)                                                                                    (First) 

 

 

MOTHER’S NAME ____________________________________________ 
                                  (Last)                                                                                    (First) 

 

MOTHER’S MAIDEN NAME _____________________________________ 

 

SPONSOR NAME _____________________________________________ 

 

SACRAMENTS NEEDED: 

Baptism  ____  First Communion ____  Confirmation ____ 


