
OCIA REGISTRATION 

St. Michael Catholic Church 

 
 

 

Name                                                                                                           

Street                                                                                                            

City         State    Zip                         

Home phone                                         Work phone                                         

E-mail                                                                                                       

Place of birth         Date of birth                         
 

Are you currently/recently a member of any Christian denomination?    (  ) Yes   (  ) No 

If yes, name of church, affiliation, city and state                                                             
 

Have you ever been Baptized?   (  ) Yes   (  ) No 

If yes, name of church, affiliation, city and state                                                               
Date of baptism                        Minister’s name   

Father’s full name (no initials please)                                                                        

Mother’s full maiden name                                                                                  

Sponsor(s) / godparents                                                                                      

If you were baptized in the Catholic Church, did you ever formally leave it?  (  )Yes  (  ) No 
 

Were you Confirmed in the Catholic Church?    (  ) Yes   (  ) No 

If yes, name of parish, city and state                                                                           
Date of confirmation                                                                                         
 

Marital status:  (  ) Single     ) Married      ) Widowed      ) Widowed and remarried 

  ) Separated       ) Divorced    )Divorced and remarried     ) Cohabiting 

If married, spouse’s name                                                                                    

If married, is this your spouse’s first marriage?       )Yes       ) No 

If divorced, was/were prior marriage(s) declared null by the Catholic Church?   ) Yes   ) No 

If your spouse was previously married, did spouse receive annulment(s)?     ) Yes    ) No 

Other family member(s) in current OCIA process                                                            
 

Please briefly explain circumstances of multiple marriages, divorce(s), and any annulment(s) (you may 

continue on the back)                                                                                                                                                                                                                                                                                       
 

Do you have someone in mind to be your Sponsor (a practicing Catholic who has received the Sacrament of 

Confirmation and will support you and join you for sessions and rites)?  

     )Yes    )No 

If yes, sponsor’s name                                                                                     
 

Please check as many as apply: 

  ) I have questions about the teachings of the Catholic Church. 

  ) I want to see what the Catholic Church has to offer. 

  ) I am fairly certain I want to join the Catholic Church. 

  ) I am a Catholic seeking the Sacrament of Confirmation. 
 

Please write on the back any questions you may have or information you consider helpful. 

Parish Use:  
 

Catechumen – Full Communion Candidate 

Confirmation – Annulment 
 

Sponsor ____________________________ 

 


