
St. Raphael-Holy Angels Parish 

RCIA (Rite of Christian Iniative  for Adults) 

This is the Faith Formation program to receive Sacraments of Baptism, First Communion and 
Confirmation. 

Child (Ages 9-18)________ Adults (Ages 18 and over)__________ 

Sacraments you wish to receive (please check): 

Baptism   - (Please submit a copy of your birth certificate along with this form) 

First Communion 

Confirmation 

Name:  _______________________________________________________________________ 

Address:  ______________________________________________________________________ 

______________________________________________________________________________ 

Phone Number:  __________________________   Email:  _______________________________ 

Birth Date:  ________________ Place of Birth:  ___________________________________ 

Mother’s Name (please use Maiden name):  __________________________________________ 

Father’s Name:  ________________________________________________________________ 

Please submit a copy of your Baptismal Certificate along with this 
form. 
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