                  St. Frances Cabrini
RCIA for Children (RCIC) Registration FormOffice Use Only:
POF_____	Catechumen_____
Catholic Candidate_____

(To be completed by parent/guardian as it appears on the child’s Birth Certificate)
Child’s Name: ______________________________________________________________________________________	
			First			Middle				Last

Date of Birth: ________________________	Place of Birth: _____________________________________________
										City/State

School: _____________________________________	Grade: __________________	Age: _____________________

Home Address: ____________________________________________________	Home Phone #: ___________________	
		
	            ____________________________________________________	
				City, State		Zip Code
	
Father’s Name: __________________________________________	Father’s Phone #: _______________________ 
			First		 Last 

Father’s Email: __________________________________	Father’s Religion: ______________________________	

Mother’s Name: ____________________________________________________  Mother’s Phone #: ________________	
			First		Last	  	Maiden Name

Mother’s Email: __________________________________	  Mother’s Religion: _____________________________

Was your child baptized in the Catholic Church?  ____Yes**  _____No

	If Yes: Date of Baptism: __________________________________

If No, was your baptized in another Christian religion?  ____Yes**  ____No

If Yes, which Christian denomination? ________________________________________	
   
**Please submit a copy of your child’s Baptism certificate to Joy or the R.E. Office by Monday, Oct. 8, 2018

To be filled out by staff:
Confirmation Name: ____________________________________	Copy of Baptism Cert. Received 
Sponsor Name: ________________________________________	Sponsor Form Received  




Religious Education:	
Approximate number of years of Christian education & formation that your child has received __________
	Please describe (Catholic or other Christian denomination, and format(s)):


Current church practice, if any:
	On average, how often does your family attend Catholic Mass?
	Weekly____  Twice a month____  Monthly____  Other ______________________________________________
RCIA for Children (RCIC)—Parent/Guardian Inquiry

Are you interested in completing your Sacraments of Initiation?
	____ Yes				____ No				____ N/A

Are you interested in learning more about opportunities to nourish your own Catholic faith?
		____ Yes				____ Not at this time

If “Yes”, please explain:
__________________________________________________________________________________________________
Statement of Commitment
**Parents/Guardians, please initial by each statement below:

___ I understand that my child needs to attend all necessary Rites, retreats, and rehearsals throughout the program year to confidently prepare them to receive/complete their Sacraments of Initiation.  
___ I understand that my child may have 3 excused absences from their weekly RE class and 2 excused absences from their bi-monthly RCIC class throughout the program year.  Should excused absences exceed this standard, I will need to set an appointment with Joy Jaeger, Director of Adult Faith Formation.
___ I understand that at least one parent or sponsor needs to attend all necessary parent meetings, Rites, retreats, and rehearsals throughout the program year.
___ I understand that parents and/or other family members and sponsor need to support my child at home in their Catholic faith formation, which will include “at home” activities/worksheets.
___ I understand that my child needs to attend Mass each weekend (Catechumens and their sponsor to specifically attend the Sunday, 9:15am Mass) so he/she may participate in the RCIA Rites and Scrutinies, when necessary, but more importantly encounter more deeply the mystery of the Mass.
___ Parent/Guardian of a Catechumen Only:  I understand that my child may have 3 excused absences from the “Breaking Open the Word” sessions during the Sunday, 9:15am Mass, throughout the program year.  In the event of a 4th absence, I will need to set an appointment with Joy Jaeger, Director of Adult Faith Formation.


Signature of Parent(s)/Guardian(s): 						Date:
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