 2023-24 OCIA (Adult) Registration Form and Sacramental Record Information

Please complete one form for each participant.
All information will be kept in strict confidence and is for St. Peter’s use only.  Please be as complete as possible.

Name __________________________________________________  Home Phone, include area code ________________


Last


First

full middle name

Address __________________________________________________  Today’s Date ____________________________

City, State & Zip _________________________________________________  E-mail ___________________________

Date of Birth _____________________  City & State of Birth __________________________

If baptized:  Date of Baptism _______________  Name of Church ___________________________________________

Address, City & State of Church __________________________________  Please submit a copy of your baptismal certificate.  If you do not have a copy, please contact the church of baptism and they will send a copy at no cost.
Parents’ Full Names:  

Father _________________________________________  Mother (give full maiden name) ________________________

If you are baptized, you will need a sponsor (one).  If you are un-baptized, you will need Godparents (one or two, if two, one male and one female). They need to be baptized, confirmed Catholics who attend weekly Sunday Mass and receive Holy Communion.  Do you have someone in mind, and can they attend the sessions also?

Sponsor or Godparents Name ______________________________________________  Phone ____________________


Address, City, State & Zip ___________________________________________________________________________

Marital status of OCIA Candidate:   Circle one:  
Single         Married            Separated          Divorced         Widowed
Place of marriage:  Church (if applicable), Address, City & State ____________________________________________________

Have you (candidate) been divorced and re-married?   


_____ divorced, remarried, no annulment       ______ divorced, remarried, annulment granted

Has your spouse been divorced and remarried?


_____ divorced, remarried, no annulment       ______ divorced, remarried, annulment granted

Are you a registered member of Saint Peter Catholic Church?    _____Yes
_____ No  (Please plan on attending one of the New Member Workshops.  Dates are published in the parish bulletin.)

Please check one of the following: 


______  thinking about becoming a Catholic                    ______ unsure at this time


______  already a Catholic and here to receive the sacraments

I (the candidate) am in need of the following Sacraments:  Please check all that apply.

____ Baptism    ____ First Reconciliation   _____  First Eucharist     _____ Confirmation

Do you have any learning disabilities or health concerns?  Would you like to share any other information that might be helpful to the teachers?

__________________________________________________________________________________________________

Tuition: $40 per person.  Please make check payable to Saint Peter Catholic Church

I need financial assistance in the amount of: $______.

