
St. Teresa of Calcutta Parish O.C.I.A. Registration Form
809 Park Ave., Collingswood, NJ 08108

**Please return to St.Teresa of Calcutta Parish Office

Name: ____________________________________________________________
Last First Middle

Primary Phone:_________________ Text okay?___ Secondary Phone:______________

E-mail:______________________________________________

Mailing Address:
___________________________________________________________________________
Sex (circle one): Male Female Date of Birth:__________ Place of Birth:______________

Father’s Name:______________________________

Mother’s First and Maiden:__________________________

Sacraments you are requesting: ____ Baptism ____ First Communion ____Confirmation
Or: ___ I am curious about the Catholic faith and not seeking any Sacraments at this time
**Please provide all sacramental certificates if available

Are you currently attending Mass weekly?
___ No. How often do you typically attend Mass?___________________________________
___ Yes. Which St.Teresa Mass do you typically attend? _______________________

Or ___ I attend Mass at another Parish: ______________________________
I am seeking my Sacraments at St. Teresa’s instead of my home parish because:
____________________________________________________________________________

____________________________________________________________________________

Wedding Date & Parish (if applicable): _____________________________________________
Current Marital Status:
___ Single, Never Married ___Married in the Catholic Church
___ Divorced ___ Married Civilly or in another faith
___ Unmarried, Cohabiting ___ Married, Separated from my spouse
___ Engaged to be married in the Catholic Church **Engaged couples are encouraged to attend
classes together
Future Spouse's Name:_____________________________________

1 Please fill out the information on the next page



If Married or Engaged:
___ This is my first marriage ___ This is my spouse’s first marriage
___ I was previously divorced ___My spouse was previously divorced
___ I was previously married and my spouse passed away
___ My spouse was previously married and his/her spouse passed away

If Baptized in the Catholic Church or another Christian Faith:

Church of Baptism: _____________________________________________

Place of Baptism:_______________________________________________
City State

Baptism Date:______________________ Denomination:_____________________
**Your Baptism Certificate is required

If requesting Baptism:
**For Baptism, one Godparent is required. Two are optional. Please see the handout “Guideline
for “RCIA Sponsors” as you consider who to ask to be your Godparent.
** Your Godparent may not be your parents, your spouse, or your spouse’s parents.

Godfather:____________________________ Primary Phone:_____________ Text, Okay?___

Email: _____________________________

Godmother:__________________________ Primary Phone:___________ Text, Okay?___

Email:______________________________
** Your Birth Certificate is required

If Requesting Confirmation:
**For Confirmation one Sponsor is required. Two are optional. Please see the handout
“Guidelines for RCIA Sponsors” as you consider who to ask to be your Godparent.
**Your sponsor may not be your parents, your spouse, or your spouse’s parents.

Sponsor: _____________________________ Primary Phone:_____________ Text, Okay?___

Email:___________________________________________
**Your Baptism Certificate is required
The class will begin on Tuesday, September 10, 2024, at the St.Teresa Parish Office at 7 PM
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For Official Use Only:
Confirmation Name Chosen:______________________________
Date of Profession of Faith:_______________________________
Date of Reconciliation:__________________________________
Date of First Communion:_________________________________
Priest:______________________________
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