
Updated August 12, 2024 
 

St. Oscar Romero Catholic Church   

Adult Confirmation & OCIA  

Program Application 

 
                       Registered with St. Oscar Romero Church – Y/N    If yes envelope Number _____________ 

CANDIDATE INFORMATION:                                                                       

Legal-Last Name __________________________________________________________________________ 

Legal-First Name____________________________ Middle Name __________________________________ 

Address _________________________________________________________________________________ 

City _________________________________________________________State _______Zip_____________ 

Cell#_________________________________ EMAIL ____________________________________________ 

DOB: MM/DD/YYYY __________________    Single Y/N    Married Y/N      Widowed Y/N   

   City of Birth_____________________________State___________Country___________________________ 

Baptized Catholic - Y/N   Date of your baptism MM/DD/YYYY ____________________________________ 

   Baptized at Church ________________________________________________________________________ 

   City _______________________________State _________Country _________________________________ 

Received 1st Communion - Y/N   1st Communion Date (MM/DD/YYYY)______________________________ 

    Received 1st Communion at Church __________________________________________________________ 

    City _______________________________State _________Country ________________________________ 

SPONSOR INFORMATION: 

Sponsors Last Name _______________________________________________________________________ 

Sponsor First Name ________________________________________________________________________ 

Is Sponsor Confirmed Y/N          Sponsor Married Y/N   If yes Catholic Marriage Y/N ___ 

 

OSV                 PS                  Flocknotes               Group Name_______________________________________ 

Candidate Certificates - Birth             Baptism             1st Communion            Saint Name __________________ 

Sponsor Copies of Certificates – Confirmation            Marriage           (If Applicable)   

Updated Office processing Y/N    App. Fee Paid:  ______________ Date Paid __________________                

                                   Office Use below 


