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R.C.I.A. Registration Form
[for ages 17 years and older] 

Information on this form is held in confidence and is not shared without your permission 
Registration Date: 
I. PERSONAL INFORMATION

Last Name First Name Middle Name 

Maiden Name (if applicable): Gender: Male Female 

Date of Birth:  Place of Birth: Age: 

Occupation:  

Father:   Religion: 
Last Name First Name 

Mother: Religion:  
Last Name First Name Maiden Name (before she married your father) 

II. CONTACT INFORMATION

Street Address City Province Postal Code 

Home Phone:  Cell phone (if any): 

Work Phone (if any): Email  

III. RELIGIOUS HISTORY
1. What, if any, is your present religious affiliation?

2. Have you ever been baptized? Yes (If so, please provide the info. below.) No I am not sure 

(a) What denomination were you baptized in?

(b) Place of Baptism: (c) Name of Church:

(d) Address of Church:

3. If you were baptized as a Catholic, check the sacraments you have already received:

Reconciliation (Confession) Eucharist (First Communion) Confirmation 

4. Documents/Certificates needed as proof of the Sacraments received:

Baptism: Yes No Reconciliation: Yes No Eucharist: Yes No Confirmation: Yes No 

IV. CURRENT MARITAL STATUS
Are you presently: Single Engaged Married Widowed Separated Divorced 

Other: 

(a) If Engaged, name of fiancé(e):

(b) If Married, name of spouse:`

(c) Religion of Spouse or Fiancé(e): Copy of Marriage Certificate: Yes No 

(d) For you: This is my first marriage. I have been married before. 

(e) For your fiancé(e): This is his/her first marriage. My fiancé(e) has been married before. 

(f) Date of Marriage: Place of Marriage: 

(g) Other Remarks:
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V. FAMILY INFORMATION
List the name of children or other dependents, if you have any:

Name: Age: Relationship: 

Name: Age: Relationship: 

Name: Age: Relationship: 

Name: Age: Relationship: 

Name: Age: Relationship: 

VI. SPONSOR
One sponsor, male or female, is sufficient; but there may be two, one of each gender. (c.873)
The sponsor must have received the sacraments of Baptism, Confirmation, and Eucharist, be a practicing Catholic, and must be at least 
16 years of age. (c.874) 

Sponsor/s: 

Last Name First Name Middle Name 

Street Address City Province Postal Code 

Date of Baptism:  Parish: 

Date of Confirmation: Parish: 

Last Name First Name Middle Name 

Street Address City Province Postal Code 

Date of Baptism:  Parish 

Date of Confirmatiom: Parish 

VII. GENERAL QUESTIONS
1. Why are you considering full membership in the Catholic Church at this point?

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

2. What or who has led you to want to know more about the Catholic Faith?

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Signature of Candidate (to be signed at Interview): Date: 

Signature of Interviewer  Date: 

FOR OFFICE USE ONLY – Documents Submitted: 

☐ Birth Certificate ☐ Baptismal Certificate __________________ ☐ Confirmation Certificate   ______________________

☐ Marriage Certificate  _____________________ ☐ Other  ____________________________________________________

Revised August 2026 
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