St. Clare Parish

RCIA Registration Form 2024 — 2025

Weekly sessions are held Mondays, 6:00pm — 8:00pm (Meeting Room)
Please complete all information and email to the parish office at stclaresto@archtoronto.org

1. PERSONAL INFORMATION

Last Name First Name

Middle Name Maiden Name, if applicable

Home Address City Postal Code
Phone Number Cell Number Email address

Date of Birth City (of Birth) Prov (of Birthy ~ Country (of Birth)
PARENT INFORMATION

FATHER’S Last Name FATHER’S First Name

FATHER'’S Religion

MOTHER’S MAIDEN Name MOTHER'S First Name

MOTHER’S Religion

2. RELIGIOUS INFORMATION

1. What, if any, is your present religious affiliation?

2. Have you been baptized? YES NO NOT SURE

Ifyou answered “yes” to question number 2, please provide the following information along
with a copy of your baptismal certificate:

a. In what denomination were you baptized?




St. Clare Parish

b. Date of your baptism:

c. Church of baptism:

d. Church address:

e. Church location:

3. Ifyou were baptized as a Catholic, check the sacraments you have already received:

RECONCILIATION COMMUNION CONFIRMATION

3. CURRENT MARITAL STATUS

Check the appropriate statement (s) below that apply to you and provide any information
requested beneath each statement:

1. Ihave never been married.

2. lam engaged to be married.

a. What is your fiancé’s name?

b. What s your fiancé’s current religious affiliation, if any?

c. Isthis going to be your first marriage? ES NO

d. Isthis going to be your fiancé’s first marriage? YES NO

3. lam married.

a. Your spouse’s name?

b. Your spouse’s current religious affiliation, if any?

c. Isthis your first marriage? ES NO

d. Isthis your spouse’s first marriage? ES NO




St. Clare Parish

e. Date of marriage:

f. Location of marriage:

(Include City, Province, Country)

g. Officiating authority of marriage:

(Civil, Non-Christian Minister, Christian Minister, Catholic Priest)

4., Tam divorced and I have never re-married

u

[ am a widow / widower

6. lam in a common-law relationship

4. GENERAL QUESTIONS

1. What or who has led you to want to know more about the Catholic Faith?

2. Please describe the types of religious education you have received as a child and as an adult.

3. What contact have you had with the Catholic Church to date?




St. Clare Parish

4. Atthis point in time, which of the following statements best describes your present feeling
and thoughts about joining the Catholic Church? (Please check one)

O I need much more information about the Catholic Church before I would consider joining.
O [ am considering joining, but I am still unsure about it.
O [ am fairly sure that I would like to join, but still need some time to study and pray about it.

@ [ am fairly sure that I want to join the Catholic Church.

FOR OFFICE USE ONLY

Catechumen Candidate Baptism Certificate

Sponsor Name

Will receive the following sacraments:

All Baptism Reconciliation 1°* Communion Confirmation

PAYMENT RECEIVED: CASH CHQ#
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