
 

 St. Peter’s R.C.I.A. Registration Form 
Contact Information: 
 
First Name 

 
Middle Name 

 
Last Name 

 
Mailing Address 
 
City 

 
State 

 
Zip Code 

 
Home Phone 

 
Business Phone 

 
Cell Phone 

Religion: Marital Status: 

Date of Birth: City & State (of Birth): 

If married, were you married by a Priest/Deacon? If not, would you like to have your marriage 
validated (blessed)? 

Any previous marriages? If previously married, were you married by a 
Priest? 

 

Annulment? 

 
Father’s Name 

 
Mother’s Name (include maiden name) 

Baptized? If yes, name of church: 

What city were you baptized? How old were you? 

First Communion? If yes, when? 

Did you make your Confirmation?  
If yes, where? 

 
If applicable, name of your sponsor for this course: 

 
Name of your church parish: 

 
  



Reason for attending R.C.I.A. 
(Circle all that apply) 

I wish to become Catholic: 

I wish to become a Sponsor: 

I’m Catholic, but need to receive First Communion/Confirmation: 

Faith Enrichment: 

Other (Please explain): 

 

 

 

THE INFORMATION BELOW IS FOR THE UN-BAPTIZED PERSON 
An un-baptized person may have either a godmother or godfather, or both. 

Upon celebration of the sacraments, the information is to be entered into the Baptismal and Confirmation Registers in the usual manner 

 
Name of Godmother: 

 
Name of Church Parish: 

 
Address: 

 
Phone: 

 
City: 

 
State: 

 
Zip Code: 

 
Name of Godfather: 

 
Name of Church Parish: 

 
Address: 

 
Phone: 

 
City: 

 
State: 

 
Zip Code: 

Please fill in the dates for the following: 

Rite of Acceptance into Order of Catechumens: 

Interview for Discernment for Admission to Election: 

Rite of Election: 

Celebration of the Sacraments of Initiation: 

  



THE INFORMATION BELOW IS FOR ALREADY-BAPTIZED NON-CATHOLICS  
Upon celebration of the sacraments, the information is to be entered into the Baptismal and Confirmation Registers in the usual manner. 

 
Name of Sponsor: 

 
Name of Church Parish: 

 
Address: 

 
Phone: 

 
City: 

 
State: 

 
Zip Code: 

Date of Baptism:  
Church Parish where Baptism will take place: 

 
Godparents: 

 
Officiant: 

List the dates for the following: 

Rite of Call to Continuing Conversion: 

Reception into Full Communion of the Catholic Church: 

 

Date:  
Signature of Interviewer 

 

 
Signature of Inquirer 

 

For Office Use Only 

Mark One:         Candidate: _____ Catechumen: _____ Sponsor: _____ Other (Explain): ___________________  
 
DOCUMENTS NEEDED:               BAPTISMAL: _____ FIRST COMMUNON: _____ CONFIRMATION: _____ 

(CIRCLE ONE, THEN MARK WHEN RECEIVED) 
 
NOTES:__________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 

 

Heidi's
Typewritten Text
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Typewritten Text
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_________________________
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