OUR LADY OF

LOURDES

TORONTO

Our Lady of Lourdes Parish
41 Earl Street Toronto, ON M4Y 1M4
Tel: (416) 924-6257 | info@lourdes.to

Rite of Christian Initiation of Adults
7 years old and older

CANDIDATE’S CONTACT INFORMATION

Full legal name

First Name

Present Address:

Last Name

Phone: ( Email:

) -

CANDIDTE’S Personal & Faith Background

O Male O Female

Date of Birth: / /
YYYY MM DD

Mother’s Name

Place of Birth:

(City, Province, Country)

(Please include Maiden Name)

Father’s Name

Have you been baptized? 0O YES O NO

Date of Baptism: / /

Church of Baptism:

YYYY MM DD (Name of Parish, City, Province, Country)
Phone: ( ) -
Have you been confirmed? O YES O NO
Date of Confirmation: / / Church of Confirmation:
YYYY MM DD (Name of Parish, City, Province, Country)
Phone: ( ) -

MARITAL STATUS

Have you ever been married? O YES O NO
Are you currently married? O YES O NO

If Yes, Name of Spouse:

Spouse’s Current Religion/Denomination:
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Briefly tell us why you are considering becoming Roman Catholic at this time:

Declaration

l, the undersigned, declare that the information on this form (Pages 1 & 2) is true and accurate.

Name:

Please Print

Signature: Date:

Documents to be submitted with this form at info@lourdes.to with the Subject line of
Candidate’s name (ie. Subject: Sam Smith)

O Certificate of Baptism
O Certificate of Confirmation
O Letter of completion of RCIA preparation course, if applicable

For Office Use Only

Date Contacted: Date Submitted/Recorded:

Date of RCIA Class:

Sponsor’s Name: Baptized/Confirmed by:

Notes:
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