
 
Our Lady of the River 

RCIA Registration Form 
2017-2018 

 
 Name: _______________________________________________________________ 

Address: ______________________________________________________________                                                 

City: _____________________________Zip_________________________________ 

Telephone: ____________________________________________________________ 

Email Address: _________________________________________________________ 

Date of Birth: __________________________________________________________ 

City and State of Birth: __________________________________________________ 

Previously Baptized?     Yes_____No_____ 

If Yes, When: __________________________________________________________ 

            Where: _________________________________________________________ 

Are You, Single______ Married______Divorced_______Planning to Re-Marry______ 

Previously Married?     Yes_____No_____ 

If Yes, When: __________________________________________________________ 

  Where: _________________________________________________________ 

Planning to Marry?    Yes_____No______ 

  When: ___________________________________________________________ 

 Where: __________________________________________________________ 

 



 
Our Lady of the River 

RCIA/Sacramental Records Form 
 2017-2018  

Full Name Including Middle Name: ________________________________________ 

Address: _____________________________________________________________                                                 

City: _____________________________Zip________________________________ 

Telephone: ___________________________________________________________ 

Email Address: ________________________________________________________ 

Date of Birth: _________________________________________________________ 

City and State of Birth: __________________________________________________ 

Father’s Name: ________________________________________________________ 

Mother’s Name and Maiden Name: ________________________________________ 

Confirmation Name: ____________________________________________________ 

Godparent’s/Sponsor’s Name: ____________________________________________ 

 

 

 

 

 

 

If previously baptized, please include a copy of your baptismal certificate. 


