CHURCH OF THE HOLY TRINITY

20 Tampines Street 11, Singapore 529455
Tel: +65 6784 2332 Email: rcia@holytrinity.org.sg

RITE OF CHRISTIAN INITIATION OF ADULTS (R.C.I.A))
INQUIRER REGISTRATION FORM

Photo

Please fillin ALL fields using BLOCK letters. Allinformation is required for processing your registration and church records.

. PERSONAL INFORMATION

Name AIia_s (_Other/ English/
Christian name)
(As indicated in your NRIC / Passport. Please underline your SURNAME)
E\Ilazl(fl (!\#;.racters) Date of Birth CB:icr)tul’Imry o
Gender Occupation Eg\ljglation
Race Email
Address
Contact (mobile) Contact (home/office)
Il. RELIGION
1. What is your present religion, if any?
2. Have you ever been baptized before? O NO OYES
If you answered YES to the above, please answer the following:
a Which denomination / church:
b Date and age of your baptism:
¢ Address & location, if known:
3.  If you were baptized as a Catholic, please tick/check the sacraments you have received:
O Eucharist (First Communion) O Reconciliation (Confession) O Confirmation
4.  Have you attended RCIA before? ONO OYES
If you answered YES to the above, please answer the following:
a When and where did you attend?
b Why did you not complete initiation at that time?
5. If you have a practicing Catholic to accompany you through RCIA, please provide his / her details below:
Name : Contact No.:




Ill. MARITAL STATUS
Please &Mor /] the appropriate statement regarding your marital status and provide the information requested below.

[J 1. 1 HAVE NEVER BEEN MARRIED.

[0 2. 1| AM ENGAGED AND PREPARING FOR MY MARRIAGE.

a Fiancé(e)’'s name :

b  Fiancé(e)'s religion:

¢ Foryou: O This is my first marriage O | have been married before

d Foryourfiancé(e): O This is his / her first marriage O My fiancé(e) has been married before

[0 3. 1AM MARRIED

&  Spouse’s name:

b Is your spouse a Catholic at time of marriage? ONO O YES
c Foryou: O This is my first marriage O I have been married before
d Foryour spouse: O This is his / her first marriage O My spouse has been married before

e Date of Marriage:

f Place of Marriage:

** [include place (church, ROM etc.), locality (town, city, state etc.) and Country]

O a I AM MARRIED BUT SEPARATED FROM MY SPOUSE.

O s I AM DIVORCED AND HAVE NOT REMARRIED.

[J & 1AM AWIDOW | WIDOWER AND HAVE NOT REMARRIED SINCE MY SPOUSE'S DEATH.

IV. ADDITIONAL INFORMATION

At this point in time, which of the following statements best describes your present feelings and thoughts about the
possibility of joining the Catholic Church? (Please tick / check one)

O | definitely want to become a Catholic. O | might want to become a Catholic.

[ | am ‘just looking’. Not sure at this time, but lam open. O [just want to know what Catholics believe.

O | am a Catholic and | need to receive the sacrament, O | am a Catholic and want to be updated in
however, | do not know how to go about it. my faith.

| consent to my personal data in this form being collected, stored, retained, retrieved, used, transmitted and processed by
the Parish and the Archdiocese of Singapore in accordance with her Data Protection Policy, which may be found at
https://www.catholic.sg/pdpa-policy/ including the disclosing of personal data to approved third parties and the
transferring of data outside of Singapore.

| certify and confirm all information provided are true.

I am aware that my attendance for both Thursday and Saturday sessions will be taken into consideration in
being recommended for Baptism / Confirmation.

Signature Date

Please submit the signed and completed hardcopy form to the Church Secretariat. Thank you.


http://www.catholic.sg/pdpa-policy/

