Saint Brigid Catholic Church
2026-2027 OCIC Program Registration

Welcome! Please fill out this form (two sided) completely.
This will allow us to get to know you and your family and serve you better.
All personal information supplied on this form will be kept confidential.
Your child(ren) will receive the following sacraments at the Easter Vigil on March 27, 2027.

Unbaptized: Baptism/Confirmation/ First Holy Communion

Baptized: Reconciliation (during Lent)/Confirmation/ First Holy Communion

Child’s Information

Name
Last First Middle Preferred
Sex___ Date of Birth School 2026-2027 and Grade
Address
City State Zip Code

Are there any health concerns we should be aware of?

What is your child’s previous religious education and current faith practices?

Do you attend Mass on Sundays as a family? DYes J:I NoDOccasionally

Sacraments your child will be receiving: Baptism First Communion Confirmation

Name of your child’s SPONSOR

Child’s Baptismal Information

Has your child ever been baptized?|:|Yes, or[ JNo If YES, copy of Baptismal certificate/letter is required.
If NO, please move to the next section of the form.

How was your child baptized? Matter: Water Immersion Pouring Sprinkling Not sure

Form: Words Trinitarian (Father, Son, and Holy Spirit) Other Not Sure

Did your child receive Baptism in the Catholic Church? Yes No

If NO, then in what Church or Ecclesial Community was your child baptized?

If YES, in which Rite was your child baptized? Latin/Roman Other:




Biological Mother’s Information

Mother’s Legal Name

Religion Cell Phone

E-mail Address

Biological Father’s Information
Father’s Legal Name

Religion Cell Phone

E-mail Address

Biological Parent’s Current Marital Status

Married Separated Divorced Widowed Never Married

Have you been married more than once?|:|Yes |:| NO If YES, how many times have you been married?

If you are currently married:

1) Have either you or your spouse been previously married?DYes |:|No
If YES, have you received a declaration of nullity (an annulment) from the Catholic Church?DYes I:I No

2) Are you Catholic?DYes D No Isyourspouse Catholic?DYes |:| No
If either or both of you are Catholic, were you married in the Catholic Church?DYes l:l No

3) Were you married by the Catholic Church? |:|Yes |:|No

PLEASE BE AWARE OF THE FOLLOWING:
The Catholic Church teaches that parents are the primary educators of their children’s faith. To assist
you with that responsibility, participation in OCIC requires either you or your spouse to attend the Parent
Group classes. | understand that my child(ren) shares the obligation of all Catholics to attend Mass on
Sundays and other Holy Days of Obligation. To facilitate the fulfillment of this obligation the Christian
Initiation programs at Saint Brigid are structured to support ongoing faith formation for the entire family
and participation in the Holy Sacrifice of the Mass.

Participation

You or your spouse and your child(ren) must also be available to attend various Rites and special classes
throughout the year which will be listed on your schedule.
Schedule to be distributed at Orientation on August 30, 2026, from 10:30 to 11:30am.

As the first and foremost educator in the faith for my child(ren), | ACCEPT the responsibility of bringing
my child(ren) to Mass as a sacred duty.

Parent Signature Date
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