
St. Elizabeth Catholic Church, Granite City, Illinois 
RCIA Registration Form – return to FaithFormation@stelizabethgc.org 

Birth Date:Name: ________________________________________________________  ___________________ 

Birth City/State:Maiden Name: ______________________________________  ____________________________ 

Address: _______________________________________________________________________________________ 

Mobile/Okay to TXT?:     YesPhone Number: ____________________________________________       No 

Email Address: __________________________________________________________________________________ 

Employer: ______________________________________________________________________________________ 

 
Father’s Name: __________________________________________________________________________________ 

Mother’s Name: _________________________________________________________________________________ 

Mother’s Maiden Name: __________________________________________________________________________ 

 
Baptized? Yes No Where? ______________________________________________________________ 

Demonimation:Age:When? ____________  __________    ______________________________________________ 

Immersion?        Water Poured?        Sprinkled?              Trinitarian Formula?     Yes     No 

 
Sponsor’s Name: _________________________________________________________________________________ 

Sponsor’s Parish & City: ___________________________________________________________________________ 

Confirmation Saint Name: _________________________________________________________________________ 

 
Married? Married Engaged To Whom: _______________________________________________ 

Place of Marriage: Date: _____________________ _____________________________________________________ 

Church?Have you been married before? Yes No How many times? _________  Civil? 

Number of Children:To Whom: _________________________________________  ____________________ 

Childrens’ Names: Dates of Birth: Are they Baptized? 

  Yes                   No 

  Yes                   No 

  Yes                   No 

 

Church?Has your Spouse been Married before?     Yes        No  How many times? _____   Civil? 

Number of Children: To Whom: _________________________________________ ____________________ 

Childrens’ Names: Dates of Birth: Are they Baptized? 

  Yes                   No 

  Yes                   No 

  Yes                   No 

 
Religious affiliation of spouse/fiancé: ________________________________________________________________ 

Is your spouse/fiancé baptized?   Yes     No  Denomination: ____________________________________ 
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