Catechumenate Program 2010-2011
Curé of Ars Parish

Registration for Catholics

Name___________ _​​​​​​​​​​​​​​​​​​​​​​​​​​_____________​​​​​​​​​​​​​​​​​​​​​​​_____________________________



First


Middle


Last

Address ____________________________________________________
City _______ ______________________State_____________Zip ____
Telephone:  Home ____________________  Work _____________


    Cell ______________________   Fax ______________
Email address:  ______________________​​​​​​______________________

I am involved in this process because:

__________ I want to enrich my faith.

__________ I want to a sponsor.

__________ I am willing to help in any way.

__________ I am willing to help with hospitality.

If you wish to be a sponsor:

__________ I have someone in mind to sponsor:



 Name: ___________________________________________

__________ I have been a sponsor before


  Church_______________________________Year(s) ___
__________Please assign me someone to sponsor as needed.

Are you:



Baptized?


Yes______   No ______



Confirmed?  

Yes ______  No ______



Receiving Eucharist?
Yes ______  No ______



Married in the Church?Yes ______  No ______



Single?


Yes ______  No ______

God Bless You for your willingness to be part of the RCIA process!

