
SAINT SEBASTIAN CHURCH, FORT LAUDERDALE 

RCIA REGISTRATION FORM 

DATE (TODAY)………………………………………………………………      (for some items, check or circle accordingly)                               

NAME…………………………………………………..FAMILY NAME…………………………………………………………………………… 

PHONE (S):  CELL…………………………………………………..ADDITIONAL PHONE………………………………………………… 

e-mail…………………………………………………………………………………………………………………………………………………….. 

Home address: 

Bap�sm:    Yes           Date of Bap�sm                                            Denomina�on                                               No 

Parish of your Bap�sm (and country/State):      

Confirma�on:   Yes                        Date of Confirma�on                                              No

Parish of your Confirma�on (and country/State)……………………………………………………………………………………… 

Your current Parish: 

Marriage (s)         

Current Marriage: Civil Marriage                                                                             Church Marriage  

Previous Marriage(s) 

1st Marriage:              Civil                                                    Church Marriage                      Annulled   Yes/ No 

2nd Marriage              Civil                                                  Church Marriage                      Annulled     Yes / No    

SACRAMENT YOU WISH TO RECEIVE:  BAPTISM                     CONFIRMATION                   EUCHARIST          

SIGNED      …………………………………………………………………………………………………….          

                                                                                                              Please provide copies of those events.                        


