RISEN CHRIST

£A N
RCIA RITE OF CHRISTIAN INITIATION FOR ADULTS

Registration Form for Enquirers

Name:

Address:

Date of birth: Occupation:

Contact: (Residence) (Office)
(HP) (Email)

Male / Female Education Level:

Marital Status: Single / Married / Separated / Divorced / Widowed

Name of Spouse: Spouse’s Religion:

Place of Marriage: ~ Registry of Marriages &/or Church

Have you been baptised before: YES / NO If so, please fill in the following details:

Date of Baptism: Church you were baptised in:

Are you accompanied by anyone? YES /NO If ‘yes’, tick appropriate box & provide name

Enquirer - Name

Sponsor - Name

Signature Date
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