
Registration/registration form for Adult Confirm.doc   jk/7/15/2015 

DIOCESE OF SAN BERNARDINO 
ST. PAUL THE APOSTLE CATECHETICAL MINISTRY 

RCIA Registration 
 

Today’s Date:  ____/____/____        

 PLEASE PRINT    

Full Name:     

 

Current Address: 
    

 

City/State/Zip: 
    

 

Home Phone: 
  

Cell: 
   

 
  I am already registered at St. Paul the Apostle 

 
Envelope #: 

 

 

Date of Birth: 
 
______/______/______ 
 

 
 

 

 

e-mail address: 
   

 
Employed at: 

 

 
Business phone: 

  

 

Marital Status:    Married 

 

 Single      Separated      Divorced 
 
 Widowed 

 

Father’s Name: 
    

 

Mother’s MAIDEN Name: 
    

 

Languages spoken: 
    

 
Do you wish to receive church envelopes?: 

 

 Yes          No 

 

Handicap/Disabilities: 
 

 
Occupational/School Degree: 

    

 

Sponsor’s Name: 
    

     

We, the people of St. Paul the Apostle Catholic Faith Community, baptized into Jesus Christ, formed by Word 
and Sacrament, and empowered by the guidance of the Holy Spirit, seek to be a visible sign of God’s love.  We 
seek to build a Kingdom of God by:  Using our unique gifts to minister to one another, welcoming all and caring 
for those in need, teaching our faith to others, and uniting in worship as a family with the Body of Christ. 
 

For Office Use Only: 

Enrolled on: Staff Initials 

Entered on: Staff Initials 

Sacraments of Initiation received on: Entered into Registry Books on: 

 


