
REGISTRATION FORM FOR THE RITES OF CHRISTIAN INITIATION FOR ADULTS 

Classes are scheduled on Wednesday, 7:00 pm to 8:30 pm in the Catechumenate Room 

Student’s name: ____________________________________________________________________________ 

Address: __________________________________________________________________________________ 
Number Street City State Zip Code

Age: _______ DOB: ________________ Place of Birth: ____________________________________________  
(Years Old)  Month/Day/Year  City, State, Country 

Cell Phone: _______________________Email: ___________________________________________________  

Are you Civilly Married?  YES____ NO_____    Married by the Catholic Church? YES _______ NO ______  

Please note: if you are living with a partner and not married by the Catholic Church, you will not receive 
the sacraments until ready to marry by the Catholic Church. If you are already talking with a Marriage 
Counselor, please write down the Deacon or Priest’s name and the tentative date for marriage: 

Deacon/Priest: __________________________________________ Date for marriage: ___________________ 

Church: ______________________________ City: ____________________________ State: ______________ 

Emergency Contact: __________________________Phone: ________________Relationship: ____________ 
 Name 

Sponsor’s Name/Godparents: ________________________________________________________________ 

****************************************************************************************** 

FOR RELIGIOUS EDUCATION OFFICE USE ONLY 

Envelope # DATE PAYMENT RECEIPT  # 
$80 Adult/RCIA 

Sacraments Needed: Baptism_________ Communion________ Confirmation________ 

Copies provided: Birth Certificate_______ Baptism_______ Communion_______  

Adult Student Signature: _________________________________________ Date: ___________________ 

(updated 01/21/2022) 


