
St. Patrick’s Parish, Gosford 
 

APPLICATION FOR RECEPTION INTO THE  
CATHOLIC CHURCH 

through the  
RCIA PROGRAMME 

 

 
 
Surname   __________________________ 
 
Christian Names __________________________ 
 
Address __________________________ 
 
Email Address __________________________ 
 
Telephone Number __________________________ 
 
Place & Date of Birth ___________     ____________ 
 
Godparent/Sponsor __________________________ 
 
Sacraments to be received: 
 
  Baptism    Yes / No 
 
  Confirmation   Yes / No 
 
  Eucharist   Yes / No  


