Name

Registration Form 2026-2027
Order of Christian Initiation of Adults

First Middle Last (Maiden, If Applicable)
Complete Mailing Address
Street City/State/Zip
Telephone Numbers (cell) (other)
E-mail addresses
Date/Place of Birth / Age
Date City/State
Father's Name
First Middle Last
Mother's Name
First Middle MAIDEN
JL JL JL JL JL
r r r r r
Have you ever been baptized? Into which denomination?
Date Place
Church City State
If you are already Catholic, please check the sacraments you have received:
Baptism Reconciliation (Confession) Eucharist Confirmation

IT IS NECESSARY FOR YOU TO HAVE A SPONSOR WHO IS CATHOLIC. Some people have their own Catholic

sponsors and others need us to provide a sponsor for them. We will be very happy to do that for you.

Do you need us to provide a Sponsor for you?

Please provide his/her name and relationship to you:

Yes

No,

| already have one:

Which statement best describes your interest in the OCIA class?:

I am simply inquiring

| am already interested in becoming Catholic

OFFICE USE ONLY

Confirmation Name:

Sponsor’'s Name:

Revised 7/24/2026




MARITAL STATUS (Please circle and complete any applicable answers)

- Are you currently married?

o Yes: Were you married in the Catholic Church- QR received a blessing from the Catholic Church?

o Yes: Are you separated from your spouse?
e No

- Have you been married in the past?

e Yes: Were you married in the CatholicChurch OR received a blessing from the Catholic Church?

e Yes: Are you a widow/widower?
e Yes: Have you ever been divorced? How many times?

o Yes: Was/were your past marriage(s) annulled by the Catholic Church?

e No

- Are you currently engaged?
o Yes: Will this be your first marriage?
e No
- Has your fiancé been married before?

e Yes: Has your fiancé’s marriage been annulled by the Catholic Church?

e No
- Do you plan to marry in the Catholic Church?
- Please provide us with your fiancé’s name

- Are you currently living with someone who is not a family member (cohabiting)?
e Yes

0N0|:|

MARITAL STATUS OF SPOUSE (if applicable)

- Has your spouse been married before?
o Yes: Was/were your spouse(s) marriage(s) annulled by the Catholic Church?
e No

CHILDREN (if applicable)

- Do you have children that you want to become Catholic?

- Please provide their names, ages, and if they are baptized:

COMMENTS:
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