ORDER OF CHRISTIAN INITIATION OF ADULTS
ST. LEO/ST. CATHERINE/ST. JULES CATHOLIC CHURCH

Date ________________________
Full Name (+Maiden, if appl): __________________________________
	Street Address ________________________________________
	City, State, Zip ________________________________________
	Phone – Cell: _________________________________________
Date of Birth: ________________________ Age: __________________
Father’s Name ________________________________ Religion: ______________
Mother’s Maiden Name: ________________________ Religion: ______________
Were You baptized: __________ If Yes, Ever Catholic: _______________________
	Date of Baptism: ___________________
	Name of Church: ___________________
	Denomination: _____________________
	Street Address of Church: __________________________
				            __________________________
	Recent Copy of Baptismal Certificate Required
Church that You are Currently Attending: _________________________
Check All that Apply Below:
· Never Married ____________
· Cohabiting with another now: __________________
· Ever Married: ___________	How Many Times: ______________
Your Current Marital Status, if You circled “3”:
Answer only one of the following which identifies exactly your current marital situation.
________ Still married to your first spouse
________ Separated from your first spouse
________ Separated and Divorced AND Catholic Church annulled
________ Separated and Divorced AND Catholic Church annulled, now Church married
________ Separated and Divorced but NOT Catholic Church annulled
________ Separated and Divorced but NOT Catholic Church annulled, now civilly remarried
_______  Other: _______________________________________________
Spouse’s Name: ______________________________
Was your Spouse Baptized: ________________ If Yes, 
Date of Baptism: ________________________
Name of Church _____________________ Denomination: ____________
Address of Church: ____________________________________________
Your Current Spouse’s/Fiance(e)’s marital situation:
________ Still married to first spouse
________ Separated from first spouse
________ Separated and Divorced AND Catholic Church annulled
________ Separated and Divorced AND Catholic Church annulled, now Church married
________ Separated and Divorced but NOT Catholic Church annulled
________ Separated and Divorced but NOT Catholic Church annulled, now civilly remarried
Other: _________________________________________________________
Were You married in a Catholic Church? _________________________
	If so, When/Where? ___________________________
	Name of Priest/Deacon _________________________
If not in a Catholic Church, were you married in some other church? __________
	If so, When/Where? _______________________
	Name of Minister: _________________________
Are you now married, by a Justice of the Peace, Judge, or Other? ___________
	Name of Person who officiated at the marriage: ______________________
Do you have any children? _______________
	If so, how many/ ages? ___________________
	Will they be in CCD? _____________________
Check the Sacraments you are asking to receive/have not yet received:
_________Baptism
_________Reconciliation
_________Holy Eucharist
________ Confirmation
Name of Sponsor: ___________________________________
Name of Patron Saint: ________________________________
Obligations in OCIA:
1) Attend Class
2) Attend Mass
3) Attend all Scheduled Retreats
