
8/1/2018 

  
Faith Formation Registration for Adults ~RCIA 

2018-2019 
 

Registration for the following Sacraments: Please select the Sacraments needed 

 

Baptism _________________________Reconciliation __________________________    

 

First Holy Communion____________ Confirmation Journey 1____________________  

 

Personal Information 

 

First and Last ____________________________________________________ 
 

Gender______________   Married ______ YES  ______NO    If yes- Married in the Church_____ 
 

Date of Birth_____________(Birth) City & State ______________________________________ 

 

Address:______________________________ City_______________________  Zip__________ 

 

Family email:__________________________________________________________________ 

 

Telephone Number: (Home)____________________ (Parent-Cell)________________________  

 

Sacraments Completed – Parish & Date         

 

Baptism: _______________________________________________Date: __________________ 

Reconciliation ___________________________________________Date: __________________ 

1st Communion __________________________________________Date: __________________    

 

Emergency Contact information  
 

Name_________________________________________________________________________ 

Telephone #____________________________________________________________________ 

Relationship___________________________________________________________________ 
 

 
Notes: 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Payment $______ Date ______  


