
Registration for  

Rite of Christian Initiation for Children (RCIC) 
 

Child’s Name (First, Middle, and, Last) 

 

____________________________________________________ 

 

Parish _____________________________________________ 

 

Age _______ Date of Birth ____________ Birth Place ____________________________
         City                                         State 
 

Parent e-mail address______________________________________________ 

Child’s Address ___________________________________________ 

 

 ___________________________________________________ 

 

Phone Number ______________________ 

 

Name of Child’s Parent’s Names (First and Last) 

 

Mother ____________________________________ Maiden Name: ________________ 

 

Father ______________________________________________________________ 

 

Information from Baptismal Certificate 

 

Child’s date of Baptism (month and year) ____________________________ 

 

Parish of Baptism _____________________________________________________ 

 

City _________________________ State _________ 

 

You must submit a copy of the Baptismal Certificate with this form so that the official parish 

book can be completed.  If you child was baptized at Holy Trinity, St. John's or St. Peter's 

you do not need to send a copy of the baptismal certificate, just return the completed form.  

Please return this form no later than October 27th. 


