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Last Name: __________________________  First Name:___________________ Middle Name: __________________

Your Maiden Name (if applicable): _________________________________

Date of Birth: ___________________
Mother’s Name (include Maiden Name):______________________________ Father’s Name: __________________________

(Parent information is needed for finding Baptismal information and for Reporting purposes)
Your Address: ____________________________________________________________________________________

City:_______________________________  State: __________  Zip:___________________

Best Way to Contact You:

[  ]  Phone: _______________________
    [  ]  E-mail:__________________________________________     [  ]  Both
Are you:  [  ] Single
[  ] Married
[  ] Divorced
[  ] In a second marriage
Have you ever been baptized?
[  ] Yes
   [  ] No
If yes, what denomination? ____________________________

Please provide us with a copy of your Baptismal Certificate, if possible.
Place of Baptism (include Church name, City and State):__________________________________________________








__________________________________________________

Approximate date of Baptism:   _________________

If baptized Catholic, have you received first Holy Communion?
  [  ] Yes       [  ] No     
Are you currently a registered member of Divine Mercy Parish?    [   ] Yes      [  ] No 
If you are being baptized, what is your
Baptismal Sponsor’s Name:____________________________________   Telephone: ______________________

Sponsor is a registered and practicing member of  ______________________________________ Catholic Parish

located in City _______________________ State _______  and has received the three sacraments of initiation:
Baptism:         Date: _____________ Parish ________________________  City/State ____________________

1st Eucharist:  Date: _____________ Parish ________________________  City/State ____________________

Confirmation: Date: _____________ Parish ________________________  City/State __________________

*needed for verification, as sponsors must be fully initiated into the Church and active in their faith

- OVER -
Confirmation Sponsor’s Name: _____________________________________  Telephone: ______________________
(if different from your Baptismal Sponsor)

Sponsor is a registered and practicing member of  ______________________________________ Catholic Parish

located in City _______________________ State _______  and has received the three sacraments of initiation:

Baptism:         Date: _____________ Parish ________________________  City/State ____________________

1st Eucharist:  Date: _____________ Parish ________________________  City/State ____________________

Confirmation: Date: _____________ Parish ________________________  City/State __________________

*needed for verification, as sponsors must be fully initiated into the Church and active in their faith

Please take your time to answer these questions.  We want to understand where you are coming from and where you feel God wants you to be!

What background in faith formation have you had in the past?  (Previous classes/instruction, different faith formation, experiences, etc.)

What brings you to the RCIA process at this particular point in time? 
Use this space to write down anything else you want us to know about you.
For Office Use:


Fee Information _______________________________________________________________








[  ]  Info verified





[  ]  Reported __________





[  ]  Recorded __________





Divine Mercy Parish Christian Formation





Registration for the 2016-17 RCIA Journey





John testified further, saying, “I saw the Spirit come down like a 


dove from the sky and remain upon him…Now I have seen and 


testified that he is the Son of God.”


John 1:32 and 34
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