
St. John Paul the Great Parish 

RCIA Registration Form 
Information on this form is held in confidence and is not shared without your permission. 

 

Today’s date: _____________________ 

Full name: ___________________________________________________________________________________ 

Home phone: _____________________________ Cell phone __________________________ Text okay?______ 

Email:  ______________________________________________________________________________________ 

Mailing address: ______________________________________________________________________________ 
 STREET ADDRESS CITY STATE ZIP 

Sacraments you are requesting:     _____ Baptism       _____ First Communion        _____ Confirmation 

Or: _____ I am curious about the Catholic faith and not seeking any sacraments at this time. 

Are you currently going to Mass on a weekly basis? 

_____ No. How often do you typically attend Mass? _________________________________________________ 

_____ Yes. Which Mass time do you usually attend? _________________________________________________ 

_____ Or: I attend Mass at another parish: ________________________________________________________  

Current marital status: ____ Single, never married ____ Divorced 

 ____ Unmarried, cohabitating  ____ Married in the Catholic Church 

 ____ Married civilly or in another faith?  ____ Married, separated from my spouse  

If requesting baptism, please complete the following:  

Name of Father: ______________________________________________________________________________ 

Name of Mother: _______________________________________ Mother's maiden name:___________________ 

Place of birth: _________________________________________________ Date of birth: ___________________  

For baptism, one godparent (a Catholic in good standing) is required. Two are optional. Your godparent 

may not be your parents, your spouse, or your spouse's parents.  

Godfather: ___________________________________  Godmother:  ____________________________________ 

Sponsor certificate is required. 

If baptized in another Christian faith, please complete the following:  

Place of birth: _______________________________________________ Date of birth: _____________________ 

Place of baptism: __________________________________________ Date of baptism: _____________________ 

Your baptism certificate is required.  

If requesting confirmation, please complete the following: 

For confirmation, one sponsor (a Catholic in good standing) is required. Your sponsor may not be your 

parents, your spouse, or your spouse’s parents.  

Sponsor: ___________________________________________________________________________________ 


