Saint Mary Star of the Sea Catholic Church, Port Townsend

Order of Christian Initiation for Children
Note: No registration fee is required for the OCIA program.

First Name Middle Name Last Name
Age Date of Birth  /  / City, State, and Country of Birth:
Current Address

If a minor, Parent/Guardian’s name

Phone Email

Contact Name (if different from Parent/Guardian)

Relationship Phone Email

Signature of Parent/Guardian giving consent for minor to attend OCIA

Date

Returning Catholics

Do you seek to complete sacraments? (Circle one) Yes No

Please circle the sacraments you have already received: Baptism Confession/Communion Confirmation Marriage
Please submit certificates for all sacraments you have received. Contact the parish office of the church where you received
the sacrament and have them send us a copy of your certificate(s).

Non-Catholics

Have you been baptized? (Circle one) Yes No

Please request a copy of your Baptismal certificate if it is available. It is understood that some Christian denominations do
not complete certificates for the sacrament of Baptism.

Inquirers baptized by any Christian denomination are asked to complete the following information:

Church of Baptism: Date:
Street Address:
City State Zip Code

Witness name(s)

All: If you do not have a Baptism Certificate, please submit a certified copy of your Birth Certificate.
Please contact the parish office at (360)385-3700 with any questions about this_form.
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Office Use Only
Baptism Certificate Submitted (Previously Baptized):

Certified Birth Certificate Submitted (Un-baptized):

Possible Impediments Reviewed:

Interviewer Comments:

Initial Interview completed: (Clergy Signature) Date:
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