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	CATHEDRAL OF THE BLESSED SACRAMENT

RELIGIOUS EDUCATION PROGRAM

RCIA Information Sheet




Today's Date:  _____________________________

	Pertinent Information

	Name:
	___________________________    ________________________  __________________________
First                                                      Middle                                          Last

	
	

	Please Check One:
	        Adult                                               Teen or Child

	
	

	Address:
	_______________________________________________________________________________


	City:
	_________________________________ State:  _______  Zip Code:  _______________________  

	
	

	Home Phone:
	( _____ ) ____________________  Work Phone: ( _____ ) _______________________________

	
	

	Cell Phone:
	( _____ ) ____________________  Email:  ____________________________________________

	
	

	Date of Birth:
	_____/_____/_____                           Place of Birth: ______________________________________
(DD/MM/YYYY format)

	
	

	Father's Name: 
	____________________________ ________________________ __________________________
  FIrst                                                     Middle                                          Last

	
	

	Father's Religion:
	         Catholic                                    Other  ______________________________________________     

	
	

	Mother's Full
Maiden Name:
	___________________________  _________________________ _________________________
First                                                      Middle                                           Last (Maiden)

	
	

	Mother's Religion:
	          Catholic                                   Other  ______________________________________________

	
	

	Have You been Baptized?
	          Yes - Religion: ____________________________________                      No


          If yes, when?              as an infant                 as a child/teen                          as an adult   

	
	

	
	Do you have a copy of your baptismal certificate?                           Yes                    No


	Other Sacraments Received

	
	

	First Communion:  
	           Yes                              No                            Not Sure

	
	

	Confirmation:  
	           Yes                              No                            Not Sure

	
	

	Reconciliation:  
	           Yes                              No                            Not Sure

	
	

	Matrimony:  
	           Yes                              No                            Not Sure


	SECTION A - Please check all that apply

	
	

	        I am not married and have never been married.
	      I am currently engaged - Fiancé's Religion:  _________________

	
	

	If you have ever been married please check all of the following that apply and complete SECTION B below.

	
	

	        I am currently married (and this is my first marriage)   Spouses Religion:  __________________________________________                         

	

	        I have been married more than once                                          My marriage is in the annulment process

	

	        I am presently separated                                                                I have received a Catholic annulment (provide document)

	

	        I am divorced and have not remarried                                         I was divorced and have since remarried

	

	SECTION B
	

	
	

	First Marriage:
	Location? ___________________________________________________________________________

	
	

	
	Who performed the ceremony? __________________________________________________________

	
	

	
	What religion?  _______________________________________________________________________

	
	

	Second Marriage:
	Location? ___________________________________________________________________________

	
	

	
	Who performed the ceremony? __________________________________________________________

	
	

	
	What religion?  _______________________________________________________________________

	
	

	Third Marriage: 
	Location? ___________________________________________________________________________

	
	

	
	Who performed the ceremony? __________________________________________________________

	
	

	
	What religion?  _______________________________________________________________________

	
	

	
	

	To Submit Your Form

	

	Please complete this form and submit it in one of the following ways:

	1. 
	Mail To:

Sr. Jenny Aldeghi, FDCC

Director of Religious Education

Cathedral of the Blessed Sacrament

1917 11th Street, Sacramento, CA 95814

	
	

	2.
	Drop it off in the Cathedral rectory office.

	
	

	3.
	If you have Microsoft Word, download the Word version, save it to your computer and fill it out.

Send a completed electronic copy to Sr. Jenny Aldeghi, FDCC, at

Jenny@cathedralsacramento.org

	
	Thank You!
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