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Registration for OCIA
Name of Candidate __________________________________________________
Residence__________________________________________________________
Telephone Number _____-_____-________  Marital Status __________________
eMail ______________________________________________________________
Date of Birth ____/_____/_________  Place of Birth ________________________
Current Place of Worship _____________________________________________
Are You Active in Your Current Church? Y ____  N____
Have You Been Baptized?    Y ____  N ____
If Yes, Date of Baptism? _______________________________________________
Where Did Baptism Occur? ____________________________________________
Religion of Mother ___________________________________________________
Religion of Father ____________________________________________________
Briefly Explain You Interest in the Catholic Church __________________________
___________________________________________________________________
___________________________________________________________________
On a Scale of 1 to 10 Rate Your Knowledge of the Catholic Church _____________

Signature _____________________________________________
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