
 

St. Justin Martyr Parish 
3898 Highway 7 East, Unionville, ON L3R 1L3, Canada 
Phone: (+1) 905.479.2463    Email: stjustinmartyrun@archtoronto.org 
Website: stjustinmartyrun.archtoronto.org 

RCIA (Rite of Christian Initiation for Adults) 

REGISTRATION FORM 
 

Print all information clearly. 

 
Name: _____________________________________________________________________________________ 
 (Last Name) (First Name) (Maiden Name) 

 

Address: ___________________________________________________________________________________ 

 

City:  ____________________________________________   Postal Code: ____________________________ 

 

Phone incl. area code: (home) ______________________ (cell) ___________________________________  

 

Email:  _____________________________________________________________________________________ 

 

Date of birth (DD/MM/YYYY): ________________ Place of birth: ____________________________________ 
                        (town)                 (city)                  (country) 

 

 

 

Father’s full name: _________________________________________    Religion: _____________________ 

 

Mother’s name (with Maiden name): _________________________     Religion: ____________________ 

 

 

 

What is your religion now? __________________________________________________________________ 

  

Have you ever been baptized in any faith tradition?    □   Yes    □   No 

 

If yes, give date, name, and address of church: (A copy of your baptismal certificate is 

required) 

 
 ______________________________________________________________________________________ 

 
 ______________________________________________________________________________________ 
 

 

 

 

mailto:stjustinmartyrun@archtoronto.org
http://www.stjustin.ca/


MARRIAGE INFORMATION 

 
 

Have you ever been married? □   Yes    □   No 

 

 Name of Spouse ______________________________________________________________ 
 

 Date of Marriage (DD/MM/YYYY) ______________________________________________ 
 

 Were you married in a Church? ________________________________________________ 
 

 Place of Marriage _____________________________________________________________ 
 

 Address of Place of Marriage   _________________________________________________ 

 
      _________________________________________________ 

       
_________________________________________________ 

 

 Names of Children (Date of Birth)______________________________________________ 

 
     _________________________________________________ 
 
    _________________________________________________ 
 

 

Candidate – Please check the following: 
 

 □ I have been married only once 

 □ I was married before 

 □ I am presently separated 

 □ I am divorced but not remarried 

 □ If married, was spouse baptized?  What faith? _______________________________ 

 □ My spouse has been married only once 

 □ My spouse has been previously married 

 □ I am widowed 

 □ I am divorced and remarried 

 

Sponsor’s Full Name: _______________________________________________________________________ 

                  (Sponsor must be a baptized, confirmed Roman Catholic) 


