
Our Lady of Guadalupe Parish  

Lakewood, NJ  
 

YOUTH R.C.I.A (1) 
RITE OF CHRISTIAN INITIATION FOR YOUTH 

 

 

 
 ______________________________________________________________________________________________________________________ 

   Last Name       First Name    
    
 
 
 
 _______________________________________________________________________________________________________________________ 

   Street    Town/State     Zipcode    
     
 
  ____________________________________________                ________________________________              __________                         ________________ 

   Phone Number             Date of Birth         Age                      Country of Birth  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
Are you registered member of St. Anthony or St. Mary of the Lake? YES / NO  ___________________ 
               Location  
 
 

 

Additional comments: 

    
 
 
 
 
 

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: 
 
________________________________________        ______________________     ___________        
Last Name    First Name                   Phone Number           Religion 

 
 
Mother: 
 
________________________________________              _______________________                     _______________ 
Last Name    First Name                   Phone Number           Religion 

 
     

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

 
 
 
 
 

$_____________________  $_______________________   
                    Payment Paid               Balance     
 

 

 


