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           HOLY CROSS PARISH
                                          DATE: _________________               
Sacrament Registration:  RCIA
                   Date of Birth: _____/______/______








                                (Day)     (Month)     (Year)

Full legal name of Candidate: 









________
Email address: 








___________________
Phone # Primary:_______________________________ Secondary #_______________________
Church and City of Baptism:  




__________

______________
Date of Baptism:  


______  Current Parish: _______________________________
***** If candidate was baptized in a church other than Holy Cross;
a copy of the baptism certificate must be supplied as soon as possible. *****

Father: 

Name: 






Faith:_______________________
Mother:

Name: 










______

Maiden Name:  

____________
  _____Faith:  


______
Marital Status: Married in the Roman Catholic Church: Yes ____

 Church of Marriage _________________________________ Date ______________________
  Married outside Church: Yes: ____ Describe ________________________________________
                          Single ____Separated _____Divorced ___Common law _____
Sponsor Name: Sponsor must be a practicing Catholic
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 1) 







___________
 2) 







___________
I, _______________________________ declare that my family and I will register at Holy Cross, making contributions of our time, talents and treasure to the parish and attend mass here on a regular basis.

Signature: __________________________________________________  Date: ___________________________________
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