
 

 

CATHEDRAL OF THE BLESSED SACRAMENT 
RELIGIOUS EDUCATION PROGRAM 

 
RCIA Registration Form 

 
Catechumen 
 
Catholic Candidate 
 
Profession of Faith 
 
             For Office Use Only 

Todays Date:_______________________ 
                           Please enter today’s date. 
 
Pertinent Information 
 
First Name:___________________ Middle Name:_________________ Last Name:___________________ 
   
   
Please Check One:      Adult     Teen or Child   
   
Address: ________________________________________________________________________________________ 
 
City:_______________________________________ State:_____ Zip:_______________________________ 
 
Home/Cell Phone: (______) ___________________ Work/Other Phone: (______) ________________________ 

 
Email Address:  ___________________________________ 

  
Date of Birth:_____________________________ Place of Birth: ____________________________________ 
                                               Enter City, State or Country 

 
Father’s Name: First:_________________ Middle:__________________ Last:__________________ 
    
Father’s Religion:           Catholic:           Other Religion:______________________________________ 

                                     List the name of your Father’s religion 
 

Mother’s Name: First:_________________ Middle:_______________ Maiden Name:______________ 
    
Mother’s Religion:         Catholic          Other Religion:____________________________________ 
 
Have you been Baptized                      Yes                  No Religious Denomination:____________________________ 
                                       I.e. Catholic, Baptist,Luthern,Methodist 

 
If yes when?        As an Infant         As a child/teen          As an Adult 
    
Do you have a copy of your Baptismal Certificate          Yes I have a copy           No, I don’t  
 
Other Sacraments Received 
 
First Communion:         Yes        No       I don’t know 
    
Confirmation:         Yes        No          I don’t know 
    
Reconcilliation:         Yes        No       I don’t know 
    
Matrimony:         Yes        No       I don’t Know 

Complete Page Two on Reverse 



 

 

Page Two Continued, complete all that apply. 

SECTION A – Marriage Information - Please check all that apply 
 
       I am not married and have never been married. 
       I am single and living alone.    Yes____   No____ 
 
I a   I am a Widow/Widower ______ 
 

       I am currently engaged? _____________________ 
       My fiancés Name: __________________________ 
       My fiancés religion: _________________________ 
       Has your fiancé ever been married? ____________ 
 

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

       I am currently married. ___________________ 
       My spouses name: ______________________ 
       Is your spouse Catholic?___________________ 
       Did he/she have a prior marriage?___________ 

        I am divorced and have NOT remarried. 
        Was previous spouse Catholic?________________ 
        Did he/she have a prior marriage?_____________ 
        Are you planning on remarriage soon?__________ 

  
       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 since remarried. 
            Is current spouse Catholic?_______ 
            Did He/She have a prior marriage?_______ 
 

 

SECTION B 
 
My Current Marriage: 
(The one I’m in today) 

Location of current marriage:_______________________________________________ 
                                                     Enter address, City and Country 

Who Performed the ceremony?_____________________________________________ 
                                                                               Enter the name of the person performing the ceremony and their title 

If a religious ceremony name of church denomination___________________________ 
                                                                                            Enter the religion of the church i.e Baptist,Luthern or name of facility. 

My 1st marriage: Location of very first marriage:______________________________________________ 
                                                     Enter address, City and Country 

Who Performed the ceremony?_____________________________________________ 
                                                                               Enter the name of the person performing the ceremony and their title 

If a religious ceremony name of church denomination___________________________ 
                                                                                            Enter the religion of the church i.e Baptist,Luthern or name of facility. 

My 2nd Marriage: Location of second marriage:_______________________________________________ 
                                                     Enter address, City and Country 

Who Performed the ceremony?_____________________________________________ 
                                                                               Enter the name of the person performing the ceremony and their title 

If a religious ceremony name of church denomination___________________________ 
                                                                                            Enter the religion of the church i.e Baptist,Luthern or name of facility. 

My 3rd Marriage Location of third marriage:_______________________________________________ 
                                                     Enter address, City and Country 

Who Performed the ceremony?_____________________________________________ 
                                                                               Enter the name of the person performing the ceremony and their title 

If a religious ceremony name of church denomination___________________________ 
                                                                                          Enter the religion of the church i.e Baptist,Luthern or name of facility. 

   

Sister Lisa Marie FdCC 
Director of Education 

Cathedral of the Blessed Sacrament 
1017 11 Street Sacramento, CA 95814 

916-444-5364 
Revised 11/20/2019 
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