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REGISTRATION FOR R.C.I.A./R.C.I.T./R.C.I.C.

Please complete this form and place it in collection basket at mass or in the “FORMS TO GO TO OFFICE”

folder on the back tables.  Thank You.

NAME:  __________________________________________________________________________

(First Name) (Middle Name) (Surname)

ADDRESS:  _____________________________________________________________________

(Street Address) (City, Province) (Postal Code)

PHONE NUMBER: ____________________________ EMAIL: ____________________________

DATE OF BIRTH:  ______________________________________

    (Day/Month/Year)

PLACE OF BIRTH:  ______________________________________________________

(City, Province)

FATHER’S NAME:  _______________________________________________________________

(First Name) (Middle Name) (Surname)

MOTHER’S NAME:  _________________________________________________________________

    (First Name)        (Middle Name)  (Surname) (Maiden Name)

SACRAMENTS RECVD: BAPTISM _____ 1ST COMMUNION_____

RECONCILIATION_____ CONFIRMATION_____

IN WHAT FAITH __________________________COPY OF CERTIFICATES_____

Rite of Christian Initiation as Adults (RCIA)/Teens (RCIT)/ Children (RCIC)

__________________________________________________________________________________

For Office Use Only:

DATE SACRAMENTS  RECEIVED:________________________

SPONSOR/GODPARENTS:________________________________________________________

______________________________________________________________________________

POSTED:  ___      CERTIFICATE:  ___      BULLETIN ANNOUNCEMENT:  ___    RECORDED:  ___

FOLLOW UP LETTER:   _____________________   (DATE)

(Pink)


