
 
 

 

 

Adults entering this program must be at least 18 years old and in need of Baptism, Confirmation and Eucharist  

or have been baptized but are seeking Confirmation and Eucharist.  Classes will begin in October 2026 and will conclude in May 

2027.  You will be receiving your Sacraments at the Easter Vigil. Adults seeking only Confirmation: adult Confirmation is held in 

October and May. 

 

Please provide a copy of your Birth or Baptismal Certificate with this application and return to the offices or bring to class. 

 

Fee: $100.00 (non-refundable) 

 
 
I am seeking:   Baptism: _______ Communion: _______ Confirmation: _______ Conversion: _______   Information only: ________ 

 
Name: _____________________________________________________________________________________________________  

 

Address: ___________________________________________________________________________________________________ 

 
City: __________________________________________________          Zip code: _______________________________________ 

 
Home Phone: ___________________________________          Cell Phone: _____________________________________________    

 

Best Time to Call:  _______________________            E-mail address: ________________________________________________ 
     
Father’s Name: _________________________________ Mother’s Maiden Name: _______________________________________ 

                             Please print                              Please print 

 
Check, if you have been Baptized: _____ Where/What Church: _________________________City/Country: __________________ 

 
Current Home Parish: ________________________________________     City: _________________________________________ 

 

Marital Status/History (Please check all that apply) 

I am currently:      _____ Single     _____ Married     _____ Divorced     _____ Separated 

 

  _____ Engaged to be married     _____ Not married but living with significant other 

 

If married:     Is your spouse Catholic?  Yes   No     Church where you were married: ______________________ 

If you were not married in the Catholic Church, who married you?  ____Minister   ____ Judge/JP   ____ Other 

 

Have you or your spouse had a previous marriage?     Yes     No 

 

Religious Background 

Have you ever been baptized?    Yes     No      Unsure 

 

Date of Baptism:____________________________________ Church of Baptism: _______________________________________ 

City: _______________________________________________  State:  _________________________________________________ 

 

In what religious denomination were you raised:  ________________________________________________ 

 

 

  Our Lady of Mercy Parish 

94 Broad Street, Plainville, CT 

Rev. M. David Dawson, Pastor 

Gina Burby, Faith Formation Director 

Email: religiouseducation@olmct.org 

 

ORDER OF CHRISTIAN INITIATION FOR 

ADULTS 
CLASS REGISTRATION FORM                               

 
 

mailto:religiouseducation@olmct.org


 

 

 

 

————————————————————————————————————————————————————— 

For Office use only:                                 Please review the below information for correctness.  I understand this information will 
                                      be on my official certificate as listed. If you approve, please sign below. 
Rec. Payment: ________ /________ 

_____________________________ 

Bapt/Birth Cert: _______                     NAME: ____________________________________________________________________ 

Godparent Form: ______            

Page #: ______________        GODPARENT/SPONSOR(Baptism): ____________________________________________ 

Book #: ______________                                      

                                                 SPONSOR(Confirmation): _____________________________________________________ 

 
         SIGNATURE: _______________________________________________________________ 


