
 Our Lady of Guadalupe Parish 

Lakewood, NJ  
 

R.C.I.A ADULTS 
   RITE OF CHRISTIAN INITIATION FOR ADULTS  

 

 

      _________________________________________________________________________________________________________________ 

            Last Name         First Name    
      
 
 

___________________________________________________________________________________________________________________ 

  Street      Town/State    Zip Code   
        
 
 

______________________________          ______________________                  ______________   __________________________ 

           Phone Number                         Date of Birth               Age          Country of Birth   
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
PERSONAL INFORMATION:  
  

Single: Yes  No 
 

Married Civilly?   Yes   No 
 

Living with a non-Catholic? Yes  No  Which Religion?  ______________________ 
 
Do you wish to get married by the Catholic Church?        Yes           No 
 
 
Are you a registered member of St. Anthony or St. Mary of the Lake? Yes/No  ________________ 

 
 

Sacraments Received 
         Church     Date     Missing Sacrament   
       
Baptism  ___________________ ____________________             ___________________  
 
Communion   ___________________ ____________________             ___________________ 
               
Confirmation  ___________________ _____________________            ____________________ 
  
Other:         Baptized in another religion   
        Profession of Faith  
        Catechumen  

 
****PLEASE PROVIDE COPIES OF CERTIFICATES OF EACH SACRAMENT***** 



FAMILY INFORMATION: 
 

Father: 
 

_________________________________________  Religión___________________________________  
First Name      Last Name    
 

 

Mother: 
 
_________________________________________   Religión__________________________________  
First Name    Last Name    
     
 

     

 
 
 

   $_____________________ $_______________________   
     Amount Paid    Balance       
 

Registration Date: ________________ 

 

Additional comments:  


