
RCIA | Rite of Christian Initiation of Adults 

 Registration 

 

Name:  __________________________________________  

Address:   ________________________________________  

Phone:  __________________________________________  

 

1. Are you Catholic?  ___  If not, what denomination?   ________________  

2. If Catholic, what sacraments have you received in the Catholic Church? 

 Baptism Yes  ____  No  _____  

 Confirmation Yes _____  No ______  

 First Eucharist Yes _____  No ______  

3. Were you ever married? 

  Yes _____  No _____  

 Are you remarried? ______  

4. Do you have any questions you would like to ask? If so, please write them here… 

  ______________________________________________________________________  

  ______________________________________________________________________  

  ______________________________________________________________________  

  ______________________________________________________________________  

  ______________________________________________________________________  

5. Do you have a sponsor? (Someone from the parish who helps/supports you during this 

time?) 

  Yes _____  No _____  


