
 
  OCIA    2026 – 2027 

    English program                                        PROGRAMA EN ESPANOL 
 

Which Sacrament do you need? ____ Baptism   ____First Communion    ___Confirmation 

¿Que sacramento Necesita?       ____ Bautismo ____Primera Comunión  ___Confirmación 

 

Last Name: _____________________________________________________________________ 
 

Apellido:    _____________________________________________________________________ 

 

First Name: ____________________________________________________________________ 
 

Nombre:    ____________________________________________________________________ 

 

Civil Status:    ______________ Single     __________ Married    _____________ Divorced      
 

Estado civil:    ______________Soltero   ___________Casado    _____________ Divorciado  

 

Date of Birth ________________________________________   Age: ____________________ 
 

 

Fecha de Nacimiento_________________________________    Edad ___________________ 

 

Telephone ____________________________________________________________________ 
 

 

Telefono _____________________________________________________________________ 

 

Address ______________________________________________________________________ 
 

Direccion_____________________________________________________________________ 

 

Email _______________________________________________________________________ 

 

Church of Baptism:____________________________________________________________ 
 

Nombre de Iglesia de Bautizo___________________________________________________ 

 

Date of Baptism:_______________________________________________________________ 
 

Fecha de Bautizo_______________________________________________________________ 

 

Father’s Name:________________________________________________________________ 
 

Nombre del Padre _____________________________________________________________ 

 

Mother’s Name:________________________________________________________________ 
 

Nombre de Madre______________________________________________________________ 

 

  

FOR OFFICE USE: 
 

Date Registered: _______________________________________ 
 

______ Birth Certificate if non-baptized 
 

______ Baptism Certificate 
 

______ $ 100.00 Fee paid     Receipt Number  ________________ 
 

 

Name of Godparent / Sponsor: 

_________________________________________ 

________________________________________ 


