
 
OCIA SPONSOR INFORMATION 

 

Name: ______________________________________________________________   

Address:     

City:   Zip:                                              

Cell Phone Number:       

Email:                                                                                                                                            

Date of Birth:   

 
Church and City of Baptism:                                                           Year:                  

 

Church and City of First Communion:               Year:        

Church and City of Confirmation:                                                       Year:              

What parish are you currently registered:    

 

MARITAL STATUS 

 

____ Single 

____ Married, place and city: ___________________________________________________ 

 Spouse’s Name: _________________________________________________________ 

  Your 1st Marriage ___ Yes ___ No 

  Your Spouse’s 1st Marriage ___ Yes ___ No 

____ Divorced 

____ Divorced and remarried – Annulment obtained: ___ Yes ___ No 

____ Widowed 

 

I am a sponsor for:   


