Date: _________________________
BLESSED SACRAMENT CHURCH
O.C.I.A. REGISTRATION – 2025-2026
Cost is $20.00

Full Name: _______________________________________________________
		Last			    First			   Middle
Address: _________________________________________________________
Is this address your mailing address?   Yes___ No___ If no, what is your mailing address ___________________________________________________________
Email address: ______________________________@______________________
Place of employment: ________________________________________________
Cell phone: ____________________          Home phone: _____________________
Date of Birth: __________________          Place of Birth: _____________________
Father’s Full Name: _______________________________________________
Mother’s Full Name (maiden): ______________________________________
Have you ever been baptized before: Yes ___ No ___ 
If yes, what denomination? _________________________________________
Name and address of church: ________________________________________
Date of Baptism: _________________ (please provide a copy of your Baptismal certificate)
Name of Godparents or Sponsors: ______________________________________
What other sacraments have you received? _______________________________
_______________________ Date(s) of reception: __________________________    Name of Church where you received these sacraments______________________
(For Church records)
MARITAL STATUS
____ Never married (If you check this response, skip the rest of the section on marriage.)
____ Presently engaged (for the first time)
******************************************************************
____ Married only once           ____ Presently separated
____ Divorced and not remarried          ____Divorced and remarried
Are you presently involved in the annulment process? ____ Yes ____ No
If divorced and remarried, do you have an annulment? ____ Yes ____ No
If Married:
Were you married in a Catholic Church? ____ Yes ____ No
Name and location of the Parish: ______________________________________
Date of Marriage: __________________________________
Were you married in another Christian Church? ____ Yes ____ No
Date of the marriage: ___________
Name and denomination of Church: _____________________________________
Were you married in a civil ceremony? ____Yes ____No
Date: ______________ Where: _________________________________________
If married, give your spouse’s name: _____________________________________
Is your spouse a Catholic? ____Yes ____No
Has your spouse ever been baptized? ____Yes ____No   if yes, date: ___________
Name and location of the church: _______________________________________
Does your spouse have a previous marriage? ______________________________
FOR THOSES THAT ARE ENGAGED
If engaged, give your fiancé/ee’s full name: _______________________________
Does your fiancé/ee have a previous marriage? ____ Yes ____No
If “yes”, has this marriage been annulled? ____ Yes ____ No
*******************************************************************
Which one of these statements best describes why you are interested in the O.C.I.A. program?
____I want to know more about the Catholic Church.
____I think I want to become a Catholic.
____I am already baptized Catholic and need to complete my sacraments.
