
Our Lady of Guadalupe Parish  

Lakewood, NJ  

 

YOUTH R.C.I.A(2) 
RITE OF CHRISTIAN INITIATION FOR YOUTH 

 

 

 _______________________________________________________________________________________________________________ 

  Last Name        First Name     
    
 
 

                                  
________________________________________________________________________________________________________________ 

   Address     Town/State     Zip Code   
     
 

 
 ___________________________________________     __________     _______________  

             Telephone Number                 Age       School Grade   
    

 
 
MEDICAL INFORMATION:  
 
Any learning problems?  
 
 
____________________________________________________________________________________________ 
 
Any medical problems that we have to be aware of?  
 
 
____________________________________________________________________________________________ 
 
 
 
Parent Signature: ___________________________________ Date: _____________________ 
 
 
 

 
 
 
 
 

$_____________________    $_______________________ 
     Amount Paid                          Balance 
 

 

 


