
ORDER OF CHRISTIAN INITIATION OF ADULTS (OCIA) REGISTRATION 2026-2027 
 

Parish: Church of the Nativity 

 

Personal Data  
 

 

Last name Formal first name (nickname in parenthesis) Full middle name Maiden name 

 

Mailing address (street, city, zip) 

 

Preferred telephone number                                            E-mail address 

 
Date of birth:  /  /   Place of birth:   

Mo Day Year U.S.: City and state Non-U.S.: City, country 

 

Father’s full name Mother’s full name (including maiden name) 

Religious History  

 

Are you baptized? Yes  No  If yes, Date of Baptism:  /  /   Denomination:   

 

Name and city of church of Baptism:   

 

Do you have your Baptismal certificate? Yes  No  If yes, please bring in a copy at your earliest convenience. 

If not, please contact your church of Baptism for a copy. 

 

If you are Catholic, have you received your First Communion? Yes     /  /   No  

                               Mo     Day         Year 

 

If you are Catholic, have you received the Sacrament of Confirmation?   Yes          /          /                 No  

                                                                                                                                                       Mo    Day      Year 

If yes, name and city of church of Confirmation:   

 

Note: If you were confirmed in another denomination, you will still need the Sacrament of Confirmation as a new Catholic (some 

exceptions for Orthodox Christians). 

OCIA sponsor (if you don’t have one yet, put “TBD”):   

     Note: The Confirmation sponsor must be over age 16, fully initiated (Baptized, First Communion, Confirmed) practicing Catholic 

             If married, married in the Catholic Church, or with the Church’s approval if married in a non-Catholic ceremony. 

 

Optional: New Baptismal name   New Confirmation name   

Marital Status  

Please check all that apply: Single  Engaged  Married  Separated  Divorced  Widowed  

 

If engaged, scheduled date and location of wedding:   

 

If married or divorced, type of wedding:  Civil  Catholic  Other (please specify)  

 

If married or engaged:     

           Full name of spouse or fiancé/fiancée           Religion of spouse or fiancé/fiancée 

Is this your first marriage? Yes  No  Is this the first marriage for your spouse/fiancé/fiancée? Yes       No  

 

How many children do you have?   Names (optional)   


