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

 

 

Registration Date: __________________      

 

I. PERSONAL INFORMATION  

 

Full Name:    

__________________________________________________________________________________________ 

Last Name     First Name    Middle Name 
 

Date of Birth: ___________________        
 

Age: ______         ❑Male          ❑ Female 
 

Place of Birth: ___________________________________ 
 

Father’s Name: __________________________________    Religion: ____________________________ 

    Last Name   First Name  

 

Mother’s Name: __________________________________   Religion: ____________________________ 

    Maiden Name   First Name  

 

Name of School:  _____________________________________ Grade (in September 2016):_____________ 

 

II. CONTACT INFORMATION  

 

__________________________________  ________________________ __________________ 

Full Address                 City          Postal code 

 

Home Phone: ________________  Cell Phone: _________________     E-mail: _________________________ 

 

 

 

_________________________     ____________________  ____________ 

Signature of Parent/Guardian (to be signed at interview)               Signature of Interviewer            Date of interview 
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III. SPONSOR 

 

Name of Candidate: _________________________________________________________________________________ 

 

One sponsor, male or female, is sufficient; but there may be two, one of each gender. (c.873)  

The sponsor must not be either the father or the mother of the one to be baptized.(c.874 §1,5)  

The sponsor must have received the sacraments of Baptism, Confirmation and Eucharist, be a practicing Catholic, and be 

at least 16 years of age. (c. 874)   

 

***A copy of the Sponsor’s Certificate of Confirmation is required to accompany this completed registration form.*** 

 
 

Sponsor: ❑M ❑ F 

Last Name: ______________________________  Given Name(s):_______________________________________ 
 

Full Address: ______________________________________________________________________________________ 
 

Date of Baptism & Parish: ____________________________________________________________________________ 
 

Date of Confirmation & Parish:  _______________________________________________________________________ 

 


