
Today’s Date ________________ 
 

 
OCIC Child (under 18) Intake Form 

 
Child’s Information 

Child’s Last Name _____________________________________________________________  

First Name____________________________ Middle Name____________________________ 

Address _______________________________City ________________ Zip Code __________ 

Home Phone ___________________________ Cell Phone _____________________________ 

Age _____ Date of Birth _________________ Birthplace ______________________________  

Grade _________________ School attending ________________________________________ 

Are there any special needs we need to be aware of? (learning disabilities, medical conditions, etc.) 

_____________________________________________________________________________ 

Email Address ________________________________________________________________ 

Sacramental inquiry 

Has your child ever been baptized? _________ If yes, date of baptism ____________________ 

Religious denomination of baptism ________________________________________________  

Church of Baptism _____________________________ City _______________ State _______ 

Baptized by _____ pouring of water   ______ immersion ______ sprinkling   

Was baptism in the Trinitarian Formula (in the name of the Father, and of the Son, and of the Holy Spirit) ? _____________  

Has your child received the Sacrament of Eucharist?______ If yes, date ___________________ 

Church of Eucharist ________________________________ City _____________ State ______ 

Has your child received the Sacrament of Confirmation? ______ If yes, date ______________ 

Church of Confirmation_____________________________ City_____________ State ______ 

Parental Information 

Child lives with:    _____ Father and Mother  _____ Father only  _____ Mother only  

                                _____ Father and Step-Mother  _____ Mother and Step-Father  ______ Legal guardian(s)                              



Birth Father's Full Name ____________________________ Occupation __________________ 

Religious preference _______________   

Birth Mother's Full Name ___________________________Occupation __________________ 

Religious preference ________________   Mother’s Maiden Name ______________________  

Birth father or mother, if different from above _______________________________________ 

Sponsor Information 

A sponsor is someone who walks this OCIA faith journey with your child.  He or she must be a fully initiated, 
practicing Catholic, who lives according to the teachings of the Catholic Church. 
 
Do you have a sponsor? ______  If so, name of sponsor ________________________________ 
 
If you do not have a sponsor, would you like the church to help you choose one? ____________ 

Parental consent 

I (we) understand that it is important for me (us) to support our child in this journey.  I (we) will make a 
commitment to attend the adult classes and to talk with our child about what each of us has learned during the 
week.* 
 
 
 
Signature of parent(s) ___________________________________________________________ 

* If either parent is not a fully initiated, practicing Catholic, please discuss with the church how we can help you 
in your personal faith journey. 
 
 
 
Photo Release:  

      I hereby grant permission for my child to be photographed and/or videotaped during any All Saints celebrations, activities, 
and events.  I understand that my child may decline to be photographed and/or videotaped at any time.  I further grant 
permission for the resulting photographs and/or videotaped footage to be edited, if necessary, and then published and/or 
broadcast for the purpose of promoting All Saints. 

 
 ___________________________________ _________________ 

    Signature       Date 
I further authorize that these pictures may be posted in the All Saints bulletin and social media sites, on the diocesan 
website and/or on any postings or flyers.   _________  (Please initial) 


