
 

Student Name:  _________________________  ________________________  _____________________ 
         (First)        (Middle)                       (Last) 
 
 Adult (18 or older, out of high school)    Child (age 7 – high school) 
 
Primary Phone: ________________________________           Secondary phone: ___________________________ 

Address: _____________________________________________ City: _______________________Zip: ________ 

If under age 18: 

Parent/Guardian Name(s): _________________________________, ____________________________________    

With whom does the student live?  both parents together     both parents but in separate homes 

 mother    father    guardian: ____________________________     

Guardian email(s): __________________________________, ________________________________________  

Please include a valid, frequently checked email address. 

St. Jude Catholic Church  
2021 – 2022 RCIA* Registration 

      *Adults or children ages 7-17 who have not been baptized or were baptized in another faith 
 
 
 
  
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The following information is required from students of all ages, for sacramental records. 
Please print very clearly. 

 
Student’s Date of birth: ________________________________     Age: ________      Gender: M or F 
 
Mother’s name: _______________________  _______________________  ______________________ 
                     (First)     (Middle)            (Maiden) 
 
Father’s name: _______________________  _______________________  _______________________ 
                     (First)     (Middle)            (Last) 
 
Student’s place of birth (City and State): ______________________________, ___________________ 
 
Sacraments student has received:    Baptism      Reconciliation     First Communion 

Student’s Church of Baptism*: ____________________________________________________ 

City and State: ___________________________________, ______________________ 

Denomination:  Catholic  other (specify): ______________________________________  

Godparents: ___________________________________, _______________________________ 

* A copy of the baptismal certificate must be provided for those seeking the Sacraments of Eucharist and/or 
Confirmation. Please submit this as soon as possible. 

 
(please complete student information on back side of page)  



 

 

Student’s Name: ______________________ Medical information we should be aware of:  

________________________________________________________________________ 

________________________________________________________________________ 

Learning disability or other information that would be helpful for our staff: 

________________________________________________________________________ 

________________________________________________________________________ 

 I hereby grant consent and release to St. Jude Church to use photographs of myself or my  
minor child listed above for the church website, displays in church or other St. Jude buildings, 
and/or bulletin. 

Signature: ____________________________________________ Date: ________________ 

 

 

 

 

 

 

 

 

Please do not write below this line 

------------------------------------------------------------------------------------------------------------------------------- 

To be completed by St. Jude staff during RCIA program 

Godparents: _____________________________________, ______________________________________ 

 Eligibility of godparents verified 

Sponsor: _________________________________________ 

 Eligibility of sponsor verified 

Saint Name: _________________________________________________ 


