fj‘\gl"?' DALES: ration Our Lady Star of the Sea Church For priests’ tse:
. Filt out the registration form. . .
Initial Interview

2. Call rectory to schedule appointment 5391 Amboy Road, Staten Island, NY 10312 D_e:?(;——_—_ briest

with Msgr. Conway or Joe Limeri. 718-984-0593 (Rectory) Note.' '
3. Bring form to appointment. olssparish@si.rr.com
*The sponsar ﬂ?rm can be filled out by your sponsor and jlimeri@aol.com Final interview

signed by their pastor, then n_-;arled to the rectory. Date: Priest:
*The data form can be turned in when you know your

Confirmation nare. . . Note:

RCIA Registration Form

Today’s Date

Name: (First) (Middle) (Last)
Address:
Telephone: Home Work Cell

Email Address:

Occupation:

Date of Birth: (MM/DD/YYYY): Place of Birth (City, State):

Names of Birth Parents/Guardians:

Mother’s maiden Last Name:

Have you previously received instruction in the Catholic faith or for Sacrament preparation? Yes No

If YES, when and where?

Present Religion/Denomination (if any):

Past Religions/Denominations:

SACRAMENTS RECEIVED:
Baptism: Yes No if YES, Date (MM/DD/YYYY):

(*Please submit a copy of your baptismal form as soon as possible, which can be retrieved from your church of baptism. *)

Name of Church of Baptism & Denomination:

Address, State, Zip Code:

1** Confession/Penance: Yes No If YES, when and where?
1*' Eucharist: Yes No if YES, name and denomination of church:
Confirmation: Yes No If YES, name and denomination of church:

| am attending RCIA because:

| fully intend on entering the Catholic Church this coming Easter Vigil.

1 wish only to inquire into the Catholic faith. (1am not certain, but | would like to enter the RCIA process.)

1 am Catholic and would like to receive the sacrament of Confirmation.

I would like to receive one or more of the sacraments at a time other than Easter (please specify which sacraments and

why at a time other than Easter).

Date or Time Period Desired:

(Note: This is not customary and is usually for necessity/serious reasons.)
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NAME {LAST} (FIRST)

REGULAR FAITH PRACTICE:
Weekly Sunday Catholic Mass: Yes__ No __

Other faith activities, groups, service {(please specify):

PARISH STATUS:
Do you regularly attend Our Lady Star of the Sea Church for Sunday Mass? Yes_No__

Are you a registered parishioner of OLSS? {if yes, you receive monthly contribution envelopes)? Yes No__ In Process___
If you {or your family) are not registered parishioners of OLSS, why would you like to pursue RCIA or Confirmation
preparation at OLSS Church?:

MARITAL STATUS:

Single_ Married____ Divorced____  Annulled by CatholicChurch ____ Remarried___
if SINGLE, are you engaged or soon to be engaged? Yes ___ No____

If engaged or soon to be, are you cohabiting (living together) with your future spouse? Yes___ No

Your Current Marriage (if married): Date of Marriage (MM/DD/YYYY):

In what church and/or location were you married (City, State, Country)?

Name of presiding minister or official: Minister’s denomination or religion:
Was your spouse baptized? Yes ___No If YES, as a Catholic? Yes ___ No Other denomination or religion: .
Is your spouse previously married? Yes__ No___ Was/were the marriage/s annulled by the Catholic Church? Yes No

Please list all previous marriages for you and your spouse below, even if currently not married.
{We want to help identify and resolve any possible hindrances to your becoming Catholic, if you so choose.}

Your Previous Marriage/s

Prior Marriage #1: Date: Location of Wedding

Presiding minister or official? (name) Presider's denomination or religion (if applicable)

Was this former spouse baptized? Yes___ No__ If YES, as a Catholic? Yes__ No__ Other denomination or religion:

Was this former spouse previously married? Yes__ No__ Was/were the marriage/s annulled by the Catholic Church? Yes _ No__

Prior Marriage #2: Date: Location of Wedding
Presiding minister or official? (name) Presider’s denomination or religion (if applicable)
Was this former spouse baptized? Yes__ No__ If YES, as a Catholic? Yes__No__ Other denomination or religion:

Was this former spouse previously married? Yes__ No__ Was/were the marriage/s annulfed by the Catholic Church? Yes_ No__

Your Current Spouse’s Previous Marriage /s

Prior Marriage #1: Date: Location of Wedding

Presiding minister or official? (name) Presider's denomination or religion (if applicable)

Was this former spouse baptized? Yes__ No___ IfYES, as a Catholic? Yes___ No__ Other denomination or religion:

Was this former spouse previously married? Yes _ No___ Was/were the marriage/s annulled by the Catholic Church? Yes __ No__

Prior Marriage #2: Date: Location of Wedding
Presiding minister or official? (name) Presider’s denomination or religion (if applicable)
Was this former spouse baptized? Yes __No ___ IfYES, as a Catholic? Yes __No__  Other denomination or religion:

Was this former spouse previously married? Yes__No__ Was/were the marriage/s annulled by the Catholic Church? Yes _ No ___
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