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RITE OF CHRISTIAN INITIATION OF ADULTS (RCIA) 

FOR AN ADULT WHO IS TO BE BAPTIZED,  

CONFIRMED AND RECEIVE FIRST HOLY COMMUNION 

 

Current Last name:   Maiden name (if applicable):   

Given name(s):    

Home address:    
 Street Address City/TownProvince Postal Code 

Phone:      
 (home) (work)  (cell)  (Email)  

 M    F   Date of birth:  Place of birth:   
 (yyyy/mm/dd) City/Town Province  Country 
 

Father’s Name:    
 Last name  Given name (s) 
 

Mother’s Name:    
 Last name  Given name(s) 

SPONSOR: 
One sponsor, male or female, is sufficient; but there may be two, one of each gender. (c.873) 

The sponsor must NOT be either the father or the mother of the one to be baptized. (c.874 §1,5°) 

The sponsor must have received the sacraments of Baptism, Confirmation and Eucharist, be a practicing Catholic, and be 

at least 16 years of age. (c.874) 

Sponsor: 

            M    F  
Last name      Given name (s) 
\ 

            M    F  
Last name      Given name (s) 

If the sponsor cannot attend the Easter Vigil, who will stand as proxy? 
            
Last name      Given name (s) 

 

Parish of Sacraments of Initiation:   
 Name City/Town 
Date of Sacraments of Initiation:    

 (yyyy/mm/dd)  

Pastor:   Date:    
 (signature)  (yyyy/mm/dd) 

 

CURRENT FAITH STATUS 

No Religion  

Other Religion          

INQUIRER ACCEPTED AS:    Catechumen    
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CURRENT MARITAL STATUS  

If applicable (see*), complete RCIA Supplemental Marriage Information Form – Document 615C. 

* A meeting with Pastor or Delegate is needed to determined appropriate RCIA process.  

PLEASE  IF COMPLETED  

Status   

Single, never married  N/A 

* Common-law relationship  Meeting with Pastor or Delegate 

* Engaged  Meeting with Pastor or Delegate  

* Married  Meeting with Pastor or Delegate  

* Previously Married  Meeting with Pastor or Delegate  
 

MEETING WITH PASTOR OR DELEGATE  

Pastor’s or Delegate’s Remarks (if any): 
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