
 

                                       Order of Christian Initiation for Adults (OCIA) 
                  Candidate Registration Form 

 
Date: ____________ 
 
First Name: ___________________  Middle Name: _______________  Last Name: ____________________     
 
Nickname-or-Name you go by: ________________  Maiden Name (if applicable):____________________ 
 
Address: _______________________________  City: ________________  State: ____  Zip:____________ 
 
Phone: _____________________  Home / Cell         Can we text you (please circle):     Yes       No   
                                                                                                           In case of cancellations, etc. 
                                                                                      

Email Address: __________________________________________________________________________ 
 
Date of Birth:  _____________________      Sex:  M   /   F      Occupation: ___________________________ 
 
Father’s Name: __________________________________________________________________________ 
​ ​ ​              First​ ​ ​  Middle​ ​                  Last​ ​ ​  

 
Mother’s Name: __________________________________________________________________________ 
                                                 First​ ​ ​ Middle​ ​ ​ Last​ ​ ​ Maiden 

 
________________________________________________________________________________________ 
 
Candidate’s Faith Journey Background 
 
Baptized Christian (please circle):     Yes     No      COPY of Baptismal Certificate Required - Received: ______ 
 
If baptized - Denomination of your baptism ________________________  Date of Baptism: _______________ 
 
Church of Baptism: _____________________________  Parish of Baptism (if Catholic): _________________ 
 
Address of Church: _____________________________ City: ________________ State: ____  Zip: ________ 
 
________________________________________________________________________________________ 
 
Marital Status (please circle):     Single       Married       Separated       Divorced      Widow(er) 
 
If married, is this your first marriage (please circle)?     Yes     No     
 

Were you married in the Roman Catholic Church (please circle)?     Yes     No   
 
If RE-married, number of prior marriages: ______   
 

Was/Were prior marriages ANNULLED by the Catholic Church (please circle)?     Yes     No    In-Process  
________________________________________________________________________________________ 

Disciples working together to Know, Love, and Serve Christ. 
 



 

                                       Order of Christian Initiation for Adults (OCIA) 
                  Candidate Registration Form 

 
 
Spousal Information (if applicable): 
 

Spouse’s Name First: __________________ Middle: ______________ Last: ________________________ 
 

Nickname-or-Name they go by: ___________________  Maiden Name (if applicable): ________________ 
 

Will your spouse be attending our sessions with you (please circle):    Yes        No         Sometimes 
 

If RE-married, number of prior marriages: _____ 
 

Was/Were prior marriages ANNULLED by the Catholic Church (please circle)?     Yes     No    In-Process  
  
Baptized Christian:     Yes     No     If Yes, what denomination:___________________________________ 
________________________________________________________________________________________ 
 
Office Use Only: 
 
Sacraments (or Profession of Faith) Received: 
 
Baptism  _____​ Profession of Faith _____​ Eucharist _____​ Confirmation _____   
 
Confirmation Name:_________________________________ Sponsor: ____________________________ 
 
 
Servant Keeper:   _____ 
OSV:                    _____ 
Parish Helper:      _____ 
Sacrament Book: _____     Baptism                  Book # _____  Page # _____ 
​ ​ ​         First Communion    Book # _____  Page # _____ 
                                           Confirmation           Book # _____  Page #  _____ 

Disciples working together to Know, Love, and Serve Christ. 
 


