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RITE OF CHRISTIAN INITIATION OF ADULTS (RCIA) 

 

Name: __________________________________________________________ 

Phone: _________________________ Email: ___________________________ 

Address:_________________________________________________________ 

 

Birthdate:______________________ Birthplace: ________________________ 

Father’s Full Name: ________________________________________________ 

Mother’s Full Maiden Name: ________________________________________ 

 

 

Are you currently going to Mass on a weekly basis? ______________________ 

If no, how often do you typically attend Mass? __________________________ 

If yes, which Oakleigh Parish Mass do you usually attend? _________________ 

_________________________or at another Parish _______________________ 

 

 

Current Marital Status:    ( )Single    ( )Married _Catholic _Civil _Another Faith 

Spouse’s Name: ___________________________________________________ 

( )Engaged ( )Divorced ( )Widowed 

 

 

If receiving the Sacraments, please complete the following: 

Godparents Name: ________________________________________________ 

Phone: _________________________ Email: ___________________________ 

*** For Baptism, one practicing Catholic Godparent is required. Godparent can 

not be your parents, spouse or your spouse’s parents. 

 

 

 

 

Christ Our Holy Redeemer 

43 Ferntree Gully Rd,   

East Oakleigh, Vic., 3166 

Sacred Heart 

21 Johnson Street,  

Oakleigh, Vic., 3166 

Oakleigh Parishes 

Tel: Mob: 0432 559 468    

(03) 95681206   

Email: oakleigh@cam.org.au 

Website: www.oakleighparishes.org.au 

Office: 19-21 Johnson Street, Oakleigh, Vic., 3166 


