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ST. JUSTIN PARISH COMMUNITY 
Rite of Christian Initiation for Adults [Completing Initiation] 

Registration Form 2010-2011 
 

Participant Information 
 
Full Name ___________________________________________________________________ 
  Last    First    Middle 
 
Maiden Name (if applicable) ___________________Religion ___________________________ 
 
Address: ____________________________________________________________________ 
     Street 
 
    _____________________________________________________________________ 
  City    State     Zip 
 
Home Phone: _____________________ Work Phone: ________________________________ 
 
Cell Phone: _______________________ E-Mail : ____________________________________ 
 
Date of Birth: _____________________ Place of Birth ________________________________ 
        City    State 
 
Father Full Name ___________________________  Religion ___________________________ 
 
Mother Maiden Name ___________________________ Religion ________________________ 
 
Sponsors: ____________________________   _____________________________________ 
 

Family Information 
 
Spouse Name: ______________________________Religion ___________________________ 
 
 

Children’s Names Children’s Religion 
 
 

 

 
 

 

 
 

 

 
Sacramental Information:  (Please provide copy of Baptismal Certificate.) 

 
Date of Baptism: __________________  Denomination/Religion _________________________ 
 
Church of Baptism _____________________________________________________________ 
 
Church Address: ______________________________________________________________ 
      Street 
 

________________________________________________________________ 
   City     State    Zip 
 
Have you celebrated First Eucharist?              Yes                      No 


