OUR LADY OF PEACE PARISH

3914 Bloor St. West, Etobicoke, ON M9B 1L7
Phone: 416~239-~ 1239

Email: olpeace@archtoronto.org

Website: www.olpeace.archtoronto.org

RCIA REGISTRATION FORM

2026-2027

RITE OF CHRISTIAN INITIATION OF ADULTS (RCIA)- REGISTRATION FORM

INAIIIC: ..ottt ettt et b e sh e s et e et e et e e bt e e bt e e ae e e a bt e bt e bt e b e e eh et s et e et e e bt e eheesaneeane e bt ebeebee
(Given) (Middle) (Surname)
AIESS: ..ottt sttt et et e bt e e bt e ae e e a bt et b e e bt eh et e h et e a bt et e e bt e eh e e e ab e et e et e bt e nbeeeaeeeateeane s
(Street) (City) (Province) (Postal code)
1 10) 1 -SSP
(Home) (Cell)
EIQIL .ottt et h e bt e bt e a et et e bt e bt e bt ebt e e ab e et e bt e nheesheesaneea
Do you require an accessible classroom due to mobility needs? Yes / No
Date of Birth: e
(day) (month) (year)
g B 03 0331 o 1 U
(city) (province)
Are you baptised? YeS .o JA [ Unsure......ccceevveeveeneeennen.
If yes,
Give NAME Of CRUICI: ........oooiiiii ettt e e e et e e st e e s etee s teeessseesssseessseesnsaeessasassseensseenns
AATESS: ...ttt ettt e b e bt e et ettt e b bt h et sa et sttt e bt e bt e e ae e bt et e bt e beeeaeeeateeaeeen
(street) (city) (province)  (country) (postal code)
If yes,
Give date of BaptiSm: e
(day) (month) (year)

Father's Name:
(given) (surname)
Father's Religion: ..............cccccoiiiniiniiiiiee,

MOOtREr'S INAINC:.......cooiiiiiiiiiiiiiiiic ettt a et sae st b st ebesaeesaesaeenesaeennns
(given) (maiden name) (surname)

Mother's Religion: .............cc.ccoooiiiiiiiiniiiiieee




Marital History (Basic)

Are you presently?

— Single
— Engaged to be married to

(Name of Fiancé (e))

— A widow / widower
— Separated

— In a common law relationship with

(Name of Partner)

— Divorced - Do you have a Church annulment? (yes/no)
— Married to
(Name of Spouse)
If you are married, is this your first marriage? —_ (yes/no)
If you are a married woman, what was your maiden name?
If you are married, is your spouse baptised? Yes No
If yes, give name of Church:
Address:
(street) (city)(province) (country) (postal code)

If yes, date of spouse's Baptism:

(day) (month) (year)



Marital History (Details)

*If this is your first marriage, please complete Part A.
*If this is not your first marriage, please complete Part B.

Part A
Place of Marriage:
(church) (city) (province / country)
Date of Marriage:
(day) (month) (year)
Were you married civilly? Yes No
Is this your spouse's first marriage? Yes No

(If your spouse has been married before, please answer Part C)




PartB

How many times have you been married?

Please complete the following information for vour first marriage:

Place of Marriage:

(church) (city) (province / country)

Date of Marriage:
(day) (month) (year)
Were you married civilly? Yes No
Name of first spouse:
Was your first spouse baptised? Yes No
If yes, give name of Church:
Address:

(street) (city)

(province) (country) (postal code)
If known, give date of Baptism:

(day) (month) (year)

Was this your first spouse's first marriage? Yes No

(If this spouse was married before, please complete Part C)




Part B - continued

Please complete the following information for your second marriage:

Place of Marriage:

(church) (city) (province)
Date of Marriage:
(day) (month) (year)
Were you married civilly? Yes no
Name of Second spouse:
Was your second spouse baptised? Yes No
If yes, give name of Church:
Address:
(street) (city)
(province) (country) (postal code)

If known, give date of Baptism:

(day) (month) (year)

Was this the first marriage for your second spouse? Yes No

(If this spouse was married before please complete Part D)




PartC

Marital History of First Spouse

If vour first spouse was married before please complete the following information:

Name of Spouse:

(given) (maiden) (surname)
Place of Previous Marriage:
(church) (city) (province)

Date of Marriage:

(day) (month) (year)
Date of Divorce:

(day) (month) (year)
Was this the first marriage for this person? Yes No

If no, provide details of other marriages:




PartD

Marital History of Second Spouse

If vour second spouse was married before please complete the following information:

Name of Spouse:

(given) (maiden) (surname)

Place of Previous Marriage:

(church) (city) (province)
Date of Marriage:
(day) (month) (year)
Date of Divorce:
(day) (month) (year)
Was this the first marriage for this person? Yes No

If no, provide details of other marriages:

At this time is there any other information that would be helpful to know about you to better serve your needs?




Notes from Interviews 1 Inquiry / 2 Catechumenate / 3 Enlightenment / 4 Mystagogia

Interviewed by:

Date:

Were you or your family involved with a church as a child?

Do you remember who taught you about religion / God?

What type of experiences have you had with a Church since childhood?

How would you describe recent experiences with religion?

Do you have friends or family in this parish?

Why are you considering joining the Catholic Church at this time?

How does your spouse/ partner (family members / friends feel about your desire to learn more about the Catholic
Church?

Do you have any questions about the Catholic Church at this time?




