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OCIA REGISTRATION – ROSARY CATHEDRAL CAMPUS 
2026 - 2027 

 
Candidate Informa�on 
 
Name (First, Middle, Last): ____________________________________________________________________ 

Maiden Name (if applicable): ____________________________________________________________________ 

Address:    ____________________________________________________________________ 

Primary Phone:   ____________________________________________________________________ 

E-mail Address:   ____________________________________________________________________ 

Date of Birth, City, State: ____________________________________________________________________ 

Father’s Full Name, Religion: ____________________________________________________________________ 

Mother’s Full Maiden Name, Religion: __________________________________________________________ 

 
Sacramental Informa�on 
 

Have you been bap�zed?   Yes_____ No_____  

Denomina�on, Date of Bap�sm: ____________________________________________________________________ 

Name & Address of Church: ____________________________________________________________________ 

If bap�zed Catholic, have you made your First Communion?    Yes_____  No_____ 

Your religion today and the Church you atend:________________________________________________________ 
 

We must have a copy of your baptismal certificate issued in the past six months 
by November 1, 2026. 

 

Sponsor Informa�on 
 
Sponsor’s Name (First, Middle, Last): ________________________________________________________________ 

Address:   ____________________________________________________________________ 

Primary Phone:   ____________________________________________________________________ 

E-mail Address:   ____________________________________________________________________ 

Church Sponsor atends, Address:  __________________________________________________________________ 
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Candidate Marital Status 
 
Current marital status: Single _____   Married _____   Divorced _____   Widowed _____ 

Number of �mes you have been married in a civil ceremony.  _____ 

Number of �mes you have been married in a church ceremony.  _____ 

Number of �mes your spouse has been married.    _____ 

 
Please provide below a brief marriage history.  Details will remain confidential. 
 
 
 
 
 
 
 
 
Addi�onal Informa�on 
 
Why are you interested in OCIA?  Please provide your answer below. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Office Use Only 
Bap�sm Cer�ficate  _____ 
Catechumen   _____ 
Candidate   _____ 
Receiving:  B_____ FC_____ C_____ 
Recorded:  B_____ FC_____ C_____ ParishSo�_____ 
Confirma�on Name:  ____________________ 
No�fy Church of Bap�sm: _______________ 
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