
 

AUG25/PARISH 

 

 

OCIC Registration 2025 – 2026 
 

Seeking Sacraments (check all that apply):  
 

Baptism _____  First Communion _____  Confirmation _____ 
 

Catechumen/Candidate Information: 
 

Name ________________________________________________________________________ 

 

Date of Birth ___________________    City & State of Birth___________________  Grade _____ 

 

Home Address _________________________________________________________________ 

 

City ______________________________ State __________ Zip Code _______________ 

 

Family Cell Contact # ___________________________________________________________ 

 

Family’s Email: (for updates) ___________________________________________________ 

 

School of Candidate (if applicable) __________________________________________________ 

 

Is there anything else we should know about your child? Please use this space and/or additional 

space to let us know about allergies/challenges/strengths or anything else that would be helpful to 

know so that we can give your child the best experience possible! 

 

 

 

 

 

 

Baptismal Information (will be on your baptismal certificate; only needed if 

already baptized) 
 

Date of Baptism ________________________________________________________________ 

 

Church of Baptism ______________________ City _________________ State _____________   

 

*Candidate is required to provide a copy of his or her baptismal certificate.  You may have 

the church of baptism mail it to St. Mary’s at 2612 W. State St.; Boise, ID  83702  

 



 

 

 

Parent Contact (list as many contacts as possible) 
 

Mother/Guardian________________________________________________________________ 

 

Father/Guardian________________________________________________________________ 

 

Parent(s) Cell Contact #:__________________________________________________________ 

 

Parent(s) Email: ________________________________________________________________ 
 

Candidate Choices (these will be made during class, optional here) 

 
Saint’s Name __________________________________________________________________ 

 

Sponsor’s Name ________________________________________________________________ 
 

Parental Consent 
 

Parent Consent: “I give St. Mary’s representatives permission to email OCIC class 

information and updates to our household using the e-mail address provided above”: 

 

Signed Name _________________________________________________________________ 

 

Relationship to Candidate: _______________________________ Date: __________________ 

 

Checklist for OCIC! 

_____ Birth Certificate: submit to the parish office; only necessary if 

person not yet baptized (receiving baptism at Easter) 
 

_____ Baptismal Certificate: submit to the parish office; only necessary 

if person baptized in Christian faith (receiving 1st Comm/Conf. only) 
 

_____ Sponsor Form 
 

_____ Saint Choice Form 
 

_____ Attend Easter Vigil! (Saturday, April 4th, 2026) 


