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PLEASE RETURN THIS COMPLETED FORM TO SACRED HEART PARISH OCIA COORDINATOR AT: 

RCIA@SACREDHEARTBOISE.COM or DROP IT OFF AT THE PARISH OFFICE – 811 S. LATAH St., BOISE, IDAHO.  Office Hours are 

M-F 9 a.m. to 3 p.m. 

 

Registration Form 

Sacred Heart Parish 

Boise, Idaho 
 Order of Christian Initiation of Adults – OCIA & Adult Confirmation 

Classes Begin SUNDAY Sept. 10, 2023 

Gather in Faith Hall between 12 noon to 12:15 p.m. for refreshments 

Meetings are 12:15 p.m. – 1:45 p.m. Room to be determined. 

 

Date form completed:  

Name: Last: 

 First:  

 Middle: 

 Full maiden name (if applicable): 

 Preferred name or nickname: 

Your mailing address: Mailing address: 

 City: 

 State: 

 Zip code: 

 Cell phone: 

 Home phone, if different than cell: 

 Email address:  

Preferred contact 
method: 

 Text 

 Email 

 Phone call 

Initial meeting with 
coordinator 

Best days/evenings to meet in person in the next few weeks? 
 
 

Are you currently 
attending Mass at 
Sacred Heart? 

If so, do you have a preferred Mass you attend? 

 

How can Sacred Heart help you on your faith journey at this time in your life? 
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PLEASE RETURN THIS COMPLETED FORM TO SACRED HEART PARISH OCIA COORDINATOR AT: 

RCIA@SACREDHEARTBOISE.COM or DROP IT OFF AT THE PARISH OFFICE – 811 S. LATAH St., BOISE, IDAHO.  Office Hours are 

M-F 9 a.m. to 3 p.m. 

 

Name: ___________________________________________________________ 

 

Birth History: 

Date of Birth: Month: 

 Day: 

 Year: 

 Current age: 

Place of Birth: City: 

 State: 

 Country: 

Father’s Name: Last: 

 First:  

 Middle: 

Mother’s Name: Last: 

 First: 

 Middle: 

 Mother’s full maiden name: 

Siblings names/ages 
(optional): 
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PLEASE RETURN THIS COMPLETED FORM TO SACRED HEART PARISH OCIA COORDINATOR AT: 

RCIA@SACREDHEARTBOISE.COM or DROP IT OFF AT THE PARISH OFFICE – 811 S. LATAH St., BOISE, IDAHO.  Office Hours are 

M-F 9 a.m. to 3 p.m. 

 

Name: ___________________________________________________________ 

 

Religious History: 

Current religious 
affiliation, if any? 

 

Have you ever been 
baptized? 

 No or not sure 

  Yes 
Approximate age you were baptized: 

 In what denomination were you baptized: 
 

 Name of church where you were baptized:  
 

 City, State of church where you were baptized: 
 

 Address for church if you know it: 
 

 Who was present for your baptism? 
 

If you were 
baptized Catholic, 
check those 
Sacraments you 
have already 
received:  

 Reconciliation (Confession):  
Parish: 

 Eucharist (First Communion):  
Parish 

 Confirmation:  
Parish:  

Certificates:  I understand I will need to request a copy of my baptismal certificate. This is 
required regardless of denomination. 

 

Please describe your own religious education or church background and how you came to be interested in the 

Catholic Church now. ________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

  

If you were baptized as a Catholic when you were an infant or child and are now seeking Confirmation, please 

describe what kept you from seeking Confirmation earlier in your life? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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PLEASE RETURN THIS COMPLETED FORM TO SACRED HEART PARISH OCIA COORDINATOR AT: 

RCIA@SACREDHEARTBOISE.COM or DROP IT OFF AT THE PARISH OFFICE – 811 S. LATAH St., BOISE, IDAHO.  Office Hours are 

M-F 9 a.m. to 3 p.m. 

 

Name: ___________________________________________________________ 

Marital Information:  

Current marital 
status 

 I have never been married 

  I am married and this is my first marriage 

 This also my spouse’s first marriage 

 Spouse’s full name: _____________________________________________ 

 Spouse’s current religious affiliation, if any: __________________________ 

 My spouse has been married before (If so, please indicate how that marriage 
was resolved): 

o divorced  
o annulled 

Notes: 
 

(You and your spouse 
or fiancé’ will be 
asked to provide a 
copies of marriage 
certificates, civil 
divorce decrees, 
and annulments, if 
applicable.)  

 I am married (or engaged to be married) and I have been married before (If 
so, please indicate how that marriage was resolved): 

o divorced  
o annulled 
 

Notes:  

  I am engaged to be married for the first time 

 Fiancé’s full name: ____________________________________________________ 
Fiancé’s current religious affiliation, if any: ________________________________ 
Fiancé’s marital history: 

 This is my fiancé’s first marriage 

 My fiancé’ has been married before (If so, please indicate how that marriage 
was resolved): 

o divorced  
o annulled 

Notes:  
 
 

  I am married, but separated from my spouse 

  I am divorced and I have not remarried 

  I am widowed, and have not remarried 

Children Name: 
Age: 
Name: 
Age: 
Name: 
Age: 
Use back of page as needed 
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PLEASE RETURN THIS COMPLETED FORM TO SACRED HEART PARISH OCIA COORDINATOR AT: 
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Name: ___________________________________________________________ 

 

Children continued: 

 

 

 

 

Sponsor/Godparent: 

 

Is there one person in particular who is responsible for your interest in the Catholic Church? 

____________________________________________________________________________________ 

Would you wish for that person to act as your sponsor (also known as Godparent), and walk this journey with 

you? ______________ 

 (Sponsors must be 16 years of age or older, a Confirmed Catholic, attending Mass, validly married in 

the Church if married and actively participating in the sacramental life of the Catholic Church). 

 

Name of Sponsor:  ________________________________ 

Do they meet the above requirements?  _________________ 
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