
BLESSED SACRAMENT CHURCH 
Rite of Christian Initiation of Adults (RCIA) 

Name: ______________________________________________ Home Phone: ______________ 

Address: ____________________________________________ Work Phone: ______________ 

City: ___________________ State: _________ Zip: __________ Cell Phone: _______________ 

Email: _________________________________________ 

Date of Birth: _________________________  Place of Birth: ____________________________ 

Father’s Name: _________________________________________________________________  

Mother’s Name: ________________________________ Maiden Name: ___________________ 

Are you baptized? Y/N   Date of Baptism: _______________ Denomination: _______________ 

Name of Church: _____________________________  Place: ____________________________ 

Are you married? Y/N   Spouse’s Name:________________ Date of Marriage: ______________ 

Was this the first marriage for you? ___________________ for your spouse? _______________ 

Wedding Church: _____________________ City and State: _____________________________ 

Spouse’s religious denomination: __________________________________________________ 

Children    Age  Baptismal Date Church 
_____________________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

To help us try to meet your needs, please tell us something of the reason or motivation for your 
interest in RCIA. 
_____________________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

Your sponsor who will journey with you during RCIA: 

Name _____________________________________ Parish: _____________________________ 



Phone: ____________________________________ Email:______________________________


