OCIA (Order of Christian Initiation for Adults)
DATE _____________________________	St. John Paul II Parish | (616) 696-3904
NAME   ______________________________________________________________________________
FIRST	MIDDLE INITIAL				LAST 
IF MARRIED, MAIDEN NAME_____________________________________________________________

ADDRESS _____________________________________________________________________________
CITY _________________________________________   STATE_____________   ZIP_________________
EMAIL ADDRESS _______________________________________________________________________

PHONE NUMBER_____________________________________ 

DATE OF BIRTH _________________  BIRTHPLACE____________________________________________
                                                                                                  CITY                                       STATE               COUNTY
____________________________________________________________________________________
FATHER’S NAME 								RELIGION 

_____________________________________________________________________________________
MOTHER’S MAIDEN NAME							RELIGION 

SPONSOR NAME _______________________________________________________________________

INQUIRERE IS SEEKING: 		 ____ BAPTISM          ____ EUCHARIST           ____ CONFIRMATION 
IF ALREADY BAPTIZED, WHAT RELIGION? ___________________________________________________
IF ALREADY BAPTIZED, PLEASE PROVIDE BAPTISM CERTIFICATE.

NAME OF CHURCH STAFF YOU TALKED TO:__________________________________________________
COMMENTS:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
