
 

Rite of Christian Initiation of Adults (RCIA) Form 
(For an adult who is to be Baptized or making a Profession of Faith, along with Confirmation & First Holy Eucharist) 

Correct spelling of names is very important 
A copy of your Birth Certificate is required at the time of registration. 

A copy of your Baptism Certificate is required at the time of registration (if applicable). 

 

Current Last Name: ___________________________ Maiden Name (if applicable):________________________  

Given Name(s): __________________________________________________________________ ◻M       ◻F  
 
Home Address: ______________________________ __________________ _____ _________  
  Street Address     City/Town         Province   Postal Code  

Phone: (home) _____________ (work) __________________ (cell) _____________  
 
(Email)________________________________________________________________  

 
Date of Birth: ________________ Place of Birth: _________________ ___________ __________  
  (dd/mmm/yy)     City/Town   Province   Country  

 
Father’s Name: ________________________ _______________________________________  
  Last Name    Given Name(s)  

Mother’s Name: ________________________ _______________________________________  
   Maiden Name   Given Name(s)  

 
Were you Baptized in the Orthodox Church? Y N Confirmed at the time of Baptism? Y N  
On making a Profession of Faith, you will be ascribed to the corresponding Eastern Church  
sui iuris within the Catholic Church.  
 

Were you baptized in another Christian ecclesial community?    ◻ Y      ◻ N  
If yes, which denomination? ____________________________  
On making a Profession of Faith, you will be received into the Roman Catholic Church.  
 
SPONSOR:  
One sponsor, male or female, is sufficient; but there may be two, one of each sex. (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)  

 
Sponsor:  
\  

________________ _______________________   ◻ M     ◻F  

Last Name   Given Name(s)  
\  

________________ _______________________   ◻M      ◻F  

Last Name   Given Name(s)  
If the sponsor cannot attend the Easter Vigil, who will stand as proxy?  
 

______________________ ____________________________________________________________  
Last Name    Given Name(s)  

 
Parish of Sacraments of Initiation (Name, City/Town): 

______________________________________________  
 
Date of Sacraments of Initiation (dd/mmm/yy):  ___________________________________________________________  

 
 
_____________________________________ _________________________________________ _________________  

Pastor (signature)     Parish (Name, City/Town)    Date (dd/mmm/yy) 

SAINT JOSEPH PARISH, 

SASKTOON, SK 


