
OCIT REGISTRATION FORM 

Please Print or Type All Information. 

 
 

 

CANDIDATE INFORMATION 
 
Name: _______________________________________________________________________________________ 

 Last First (not nickname) Middle Name 
 
Address: ____________________________________________________________________________________ 
 

Phone (H) _________________________ (W) _________________________ (C) ________________________ 
 
Email Address ____________________________________________________ 

 
Date of Birth ____________ Place of Birth ______________________ Age ______ 
 

Date of Baptism ____________ Church of Baptism __________________________________________  
 
Church Address _______________________________________________________________________ 
 

Did he/she receive First Communion? Yes, _____ No _____ 
 

If the Baptism or First Holy Communion was here, we should have the Baptismal record. If these sacraments 

were received at another parish, then please attach a copy (front and back) of A BAPTISMAL CERTIFICATE 
and return both to the parish office as soon as possible. We are required to notify the church at which you were baptized 

of your reception of the sacrament of Confirmation so that it can be noted in its parish register. We can find the address for any 
Catholic church in the U.S. if we have the name of the church, the city, and the state. However, it would be helpful if you have 
the full address. If you were baptized at a military installation, please point that out so that we can notify the Archdiocese for 
Military Services. 

 

PARENT INFORMATION 
 
Father’s Name ______________________________________________ Religion __________________ 
 Last First 

 
Mother’s Name______________________________________________ Religion __________________ 

Maiden First 

 

SPONSOR INFORMATION 

 
Sponsor’s Name _________________________________________ Relationship ___________________  

 
Sponsor’s Address________________________________________ Phone ________________________ 

 

PROXY INFORMATION 

(If your Sponsor will not be present at the Confirmation Mass) To be discussed on a case-by-case basis. 

 
Proxy’s Name ___________________________________________ Relationship ___________________  

 
Proxy’s Address __________________________________________ Phone _______________________  

 


