Holy Rosary Cathedral

646 Richards street, Vancouver BC V6B 3A3
Tel:604-682-6774 *Fax:604-331-8406 *Email:office@vancouvercathedral.org

RCIA Registration Form

The personal information collected on this form (RCIA - Rite of Christian Initiaion of Adults) is confidential and
will be used only as a basis for pastoral care related to the RCIA process.

Name: First; Middle: Last:

Date of Birth: Place of Birth: Date of RCIA registration:
mm/dd/yyyy mm/dd/yyyy

I. CONTACT INFORMATION

Address:

City: Province: Postal Code:

Phone: Email:

Il. RELIGIOUS HISTORY

1. If you were baptized as a Catholic, check those sacraments you have received:

Penance and Reconciliation (Confession)  [] Date of Baptism: mm/dd/yyyy
Holy Eucharist (First Communion) ] Name of Church:
Confirmation I:l Note: A certificate of baptism must be supplied before receiving sacrament.

2. Ifyou are not Catholic, have you ever been baptized?
Yes I:l No I:l Not sure I:l Note: If "Yes", a certificate of baptism must be supplied before receiving sacrament.

What, if any, is your present religious affiliation?

1. MARITAL STATUS
Check the appropriate statement below:

1. Are you married and living with your spouse? Yes |:| No |:| If "No", answer questions 2 to 7 (where appropiate).
2. Are you married but separated from your spouse?  Yes |:| No |:|
3. Are you living in common law relationship? Yes [[] No []
4. Are you engaged to be married? Yes [[] No []
5. Have you ever been married? Yes [ ] No []
6. Are you divorced? Yes [ ] No []
7. Are you widowed? Yes [[] No []

IV. PERSONAL BACKGROUND

Briefly describe your educational background and current employment situation?
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IV. OPTIONALQUESTIONS

1. What is the reason of your interest in the Catholic Faith? When did you first become interested?

2. Please describe any religious education you have received.

3. What are some of the questions or concerns you have about the Catholic Faith?
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