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RCIA & FAITH ENRICHMENT PROGRAM REGISTRATION FORM 
 

Name: ________________________________________________          Male        Female   

 

Address: ______________________________________________________________________ 
 

Phone (home): _______________________ Phone (cell): ____________________________  
 

Email: _________________________________________________________________________  
 

How often do you check email?  

Regularly (once a day) _____ Frequently (several times a day) _____ Infrequently _____  

 

Church attended if any: _______________________________________________________ 
 

Do you attend church regularly? (ie: most Sundays) ___________________________ 
  
Have you received any sacraments?  

baptism, ________ communion, ________ confirmation, _______ Marriage, ________   
 

What is your connection to the Catholic Church at this time ___________________ 
________________________________________________________________________________  
 

What best describes your relationship situation? (ie: married, separated, 

divorced, single, …) ___________________________________________________________ 
 

What brings you out to RCIA or Faith Enrichment this year? ___________________  
 

Have you ever attended an RCIA? _____________________________________________  
 

What questions do you have about the Catholic Church that you hope to have 

answered? ____________________________________________________________________ 
 

If you could ask God for one thing, and you knew he was listening, what 

would you ask? _______________________________________________________________  
_______________________________________________________________________________  
 

What bests describes your current outlook on the Catholic Church? (eg: 

curious, interested, struggling, all in, excited, confused...) 
________________________________________________________________________________
________________________________________________________________________________ 
 

Have you spoken with anyone at St Ann’s about your situation or interest? 
________________________________________________________________________________
________________________________________________________________________________ 

Please return this form to RCIA Office, St Ann’s Parish 

 Fax:  604-852-3007 

Office:  604-852-5602 

   

  

33333 Mayfair Avenue, Abbotsford, B.C. V2S 1P4 
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