
ST. MARK CATHOLIC CHURCH - OCIA (Order of ChrisƟan IniƟaƟon Adults) 

INFORMATION SHEET FOR THE GENERAL CATECHUMENATE 

AND THOSE SEEKING FULL COMMUNION WITH THE CHURCH 

RegistraƟon Form 2026-2027 
 

Name: _________________________    _____________________   _________________________   _________________________ 

                                First                                                Middle                                              Last                                         Maiden Name 
 

Name (Spouse): ____________________    _____________________   ______________________   _________________________ 

                                    First                                                Middle                                              Last                                        Maiden Name 
 

Address: _____________________________________   ____________________________   _________   _____________________ 

                                     Street                                                                                City                                     State                           Zip  
 

Home Phone: ______________________   Work Phone:  ____________________   Email: _________________________________ 

 

Date of Birth:  ________________________  Place of Birth:   _______________________________________________  _________ 
                                                                                                                                                City                                                                      State   
 

Have you ever been BapƟzed?     Yes _____   No _____     if Yes, what Religion: _____________________________ 
 

Name of Church: _________________________________________ City/State: _______________________  Date: _____________ 

*If you have been bapƟzed a copy of your bapƟsmal cerƟficate is required.     
Have you received any other Sacraments in the Catholic Church?   Yes: ______  No: ______ 

If yes, please give the Church name, city, state and the date the sacrament was received.  
 

1st Eucharist ___________________________________________________________________________________  
 

ConfirmaƟon__________________________________________________________________________________                                          

 

Please select one only: 

Single: ______  Engaged: ______  CohabitaƟng: ______  Married: ______  Widowed: ______  Separated: ______  Divorced: ______ 

Have you been married more than once?   Yes: ______  No: ______     If yes, Church: ______ Civil: ______ 

Has your Spouse been married more than once?   Yes: ______  No: ______    If yes, Church: ______ Civil: ______ 

If either you or your Spouse has been married more than once, have either of you received a Decree of Nullity from the Catholic 
Church?   Yes: ______ No: ______     If yes, Yourself: ______  Spouse: ______ 
 

Children: 

Are any of your children preparing to receive OCIC - Sacraments of IniƟaƟon (BapƟsm, Holy Eucharist and ConfirmaƟon ) this year?      
Yes: ______   No: ______  If yes please provide names: 
 

Child’s Name:  _________________________________________   Child’s Name:  ______________________________________    

                                    First                                               Last                                                            First                                     Last              
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Your Parents InformaƟon: 
 

Father’s Name: _________________________    _____________________   _________________________    

                                         First                                                Middle                                              Last      
                 

Mother’s Name: _______________________    ___________________   ______________________   ______________________ 

                                         First                                                Middle                                              Last                               Maiden Name 
 

Parent’s Religion:   Father: _________________________  Mother: ________________________ 

        

Godparent must be pracƟcing Catholic and able to aƩend classes:   

(if you choose your Godparent a Church Sponsor will sƟll be provided): 

                      

Name of Godparent: ____________________________    ______________________________    

                                                        First                                                                  Last                                  
 

Address: _____________________________________   ____________________________   _________   _____________________ 

                                     Street                                                                                City                                     State                           Zip  
 

Home Phone: ______________________   Work Phone:  ____________________   Email: _________________________________ 

 
Godparent’s Parish InformaƟon: 

 

Church registered at: _________________________________________________________________________ 
                                                                                                  Name of Church 
 

 Address: ____________________________________   ____________________________   _________   _____________________ 

                                     Street                                                                                City                                     State                           Zip  

**There is no fee for OCIA 
__________________________________________________________________________________________________________ 

OFFICE USE ONLY 
 

Received:  BapƟsm CerƟficate ____________  Godparent/Sponsor Form: ____________    

 

Church Sponsor:  ________________________________________________________________________ 

 

Godparent:  ________________________________________________________________________ 

 

Saint Name:  ____________________________________________________________________________ 
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