
Most Sacred Heart Church
Rite of Christian Initiation of Adults  - RCIA -  Registration Form

Personal Information      Date ___________________

First Name_________________Middle Name ____________   Last Name _________________

Address  ______________________________________________________________________

City _____________________________________________________ Zip _________________ 

Home Phone_____________________________  Cell Phone ____________________________

Place of Employment ____________________________________________________________

Work Phone ____________________________Date of Birth  ____________________________

Email _________________________________________________________________________

Spiritual Information

Current Church Attendance: Attending ____________   Not Attending ____________

Name of Church Attending: _______________________________________________________

Address __________________________________City _________________________________

Denomination __________________________________________________________________

Have you been Baptized?      Yes __________  No __________  Date ______________________

Place of Baptism (church & city) ___________________________________________________

______________________________________________________________________________

Baptismal Sponsors: ____________________________      ______________________________

Describe your religious education or background: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Why have you come to the Catholic Church at this time?

______________________________________________________________________________________

______________________________________________________________________________________

What members of Sacred Heart Parish do you know? 

______________________________________________________________________________________

Baptized Catholics Only: Please Check

Reconciliation:  Yes ___No ___         Eucharist: Yes ___ No ___        Confirmation: Yes ___ No ___
      Date and Place _______________________________________



Marriage Information
Are you married now?   Yes ______   Date of marriage ___________________  No _______

If married, please name the Church ________________________________________________________

City/State __________________________  Best Man/Maid of Honor_____________________________

If not married, do you have plans for marriage?    Yes ________   No ________

Date of anticipated marriage: _____________________________________________________________

Excluding your present marriage or anticipated marriage:

Have you ever been married before?   Yes ________   No ________

Date of previous marriage: _______________ Place:  _____________________________________

How did this marriage end? __________________________________________________________

Spouse’s or fiancée’s name: _________________________________________________________

Has your present spouse or fiancée ever been married before? ________________

Date of previous marriage: __________________________________________________________

Place of previous marriage (church): __________________________________________________

How did this marriage end?  _________________________________________________________

Has your present spouse/fiancée ever been baptized?  _____________________________________

In what faith tradition? _____________________________________________________________

Is your spouse/fiancée presently practicing in the religion into which he/she was baptized?  

Yes ______________      No   _____________

Family Information 
Your place of birth _________________________________________________________________

Mother’s name (include maiden name) _________________________________________________

Father’s name  ____________________________________________________________________

If you have children:

Name ________________________   Birthdate ______ Birthplace __________ Baptized: Yes ___ No ___

Name ________________________   Birthdate ______ Birthplace __________ Baptized: Yes ___ No ___

Name ________________________   Birthdate ______ Birthplace __________ Baptized: Yes ___ No ___

If baptized, in what faith tradition? ____________________________________________________


