MEXMEEAXREE

5771 Granville Ave., Richmond, B.C. V7C 1ES8

Tel. 604 -272-5563 Fax.604-272-5564 Email: RCIA.CMCC@outlook.com

Rite of Christian Initiation of Adults (RCIA) Registration Form

RMAREMHREER
2024-2025
E&E Cantonese £H1_HIT 10:00-11:30 am S8 €31 7:00-8:30 pm
& Mandarin SHANTFI 3:15-5:15pm
X English Thursday Evening Class 7:00-8:30 pm

SEETNE LEGAL NAME in English

(First Name) (Middle Name) (Y4 ES Last Name)
REME(E1EL MEiE)Maiden Name (if applicable) (%= English) (% Chinese)
F37#%4%Z Name in Chinese ¥Rl Gender
{1t Home Address
=55 TEL
({5 Home) (E12 Mobile) EE Email)

H4 HEHA Date of Birth FYear______H Month______ H Day
H41thEL Place of Birth Ef# Occupation
B2 Religion

4 None XFE# Catholic HE# Protestant ## Buddism Eftt others
RiRYE =¥ Religion
Father’s Name (337 English) (43 Chinese)
EBHRU R =% Religion

Mother’s Maiden Name (332 English) (F3Z Chinese)



mailto:RCIA.CMCC@outlook.com

IR IR AR T RIS [ EILE i3 BRE Gl niE
Marital Status Single Married Engaged Divorced Widowed Cohabitation Separation

e, BRIBYSIEANR BXAES BRI Hifth

If married, your present marital status: 1st Marriage 2nd marriage Others

[ ey = =% Religion

Name of Spouse (2232 English) (fF3Z Chinese)

EBEEAES%? |Is your spouse baptized ? 2 Yes & No F%:HEHA Date of Baptism

2 N EL Name & Location of Church

#/k Denomination - BRREH HEH BRIEH Hith,
Roman Catholic Protestant Eastern Orthodox Others
FBEEEIREIE? Is this the first marriage of your spouse ? £ Yes & No
4EUEHHA Date of Marriage 4EUEDEL City/Country of Marriage
IE42(ET, Type of Ceremony - 2~ Civil =% Religious Elfth Others

IEHERIR, FERHESENIL,

If married in church, name and address of the Church.

HP &% GENERAL QUESTIONS

1) In the past year, | have attended the Holy Mass: F{EiBFA—F 263 FHEENR FIRES :
O #<2E3i8 Never O RZEER Only a few times ] 458 Every week
O&8B[ 1% Afewtimesper month [ {EFZE1 Occasionally

HKIRTT R BRI | presently attend Mass [1YES [ NO
2 BRI EEZ = Name of the Parish where you attend Mass

2) What or who has led you to want to know more about the Catholic Faith?
E BRI AR (A iR R EHUSI?

3) Please describe the types of religious education you have received, as a child and as an adult.
BEHIESREEZBIREHE.

4) What contact have you had with the Catholic Church to date {REBIE XS EIL/5EIZHE?




5) What are some of the questions or concerns you have about the Catholic Church?

(REREBS M ERREREEARE?

6) 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 check the respective box.

FIEFAL, REEIEFEZIIIANREHHZHITREM[? HRELT—IE,
O REEHEKFHETHE S AEEBINAKTEZEE. | need much more information about the Catholic

Church before | would consider joining.
O EEEIMAFTEHHE, (BRkEEEEM. | am considering joining but am still unsure about it.

O REEEMAKEHE, BRFEERHS—LFkigs|. | am fairly sure that | would like to join,

but still need some time to study and pray about it.
O ®XEEEEMAKREZREE. | am fairly sure that | want to join the Catholic Church.

FLW#EZ Children’s Name  =# Religion 4= HHA Date of Birth E3#% School
4 Year / H Month / H Day

P wnN =

#k#2 HHA Today’s Date: £ Year A Month H Day

™ PLEASE ATTACH THE FOLLOWING DOCUMENTS (If Applicable)

O

B EBEIRARSE/ENZAR A copy of your spouse’s Baptismal Certificate

[ B TEISIIESENA A copy of your Marriage Certificate

+ The personal information collected to this Form is protected pursuant to the Personal Information Protection Act and
the Code of Canon Law. The information will be used and disclosed only for the purposes of preparing for and
recording of Christian initiation.

¢ RARIBALIER, iR EAABRREEG] MXREH [BHFA ] FREHRERE. RAUGBSREEEEXTH
EHACER.

% FOR OFFICE USE ONLY <

RCIA Profession of Faith Confirmation Con-Validation Former RCIA student
Remarks: Start Date




