
 

Our Lady and The English Martyrs Parish 

Application for RCIA and Confirmation 
 
NAME:  ________________________________________ 

 

Male or Female               _____________ 

 

ADDRESS:        _______________________________________________ 

  

 ________________________________________________  

 

                                        _______________________________________________ 

 

POSTCODE:                  _____________ 

 

EMAIL:                         _______________________________________________ 

 

Telephone Number:       _______________________ Mobile Number: _______________________ 

  

Date of Birth:                _______________________Marital Status:              _______________________ 

 

Name of Church where 

you were baptised:       ________________________________________________  

(If applicable) 

 

Denomination:             ________________________________________________ 

 

Place of Baptism:        ________________________________________________ 

(If applicable) 

 

Date of Baptism:         ________________________  

(If applicable) 

 

FATHER’S NAME:       ________________________________________________ 

 

MOTHER’S NAME:      ________________________________________________ 

 

SIGNED:______________________________ PRINT NAME:___________________________________ 

 

(For those who are already Baptised we require a copy of your Baptismal Certificate to be supplied 

prior to you being received into Full Communion. Thank you.) 

 

----------------------------------------------------------------------------------------------------------------------------- 

Continued overleaf… 

 “In signing this form I agree that the information given above may be held securely by the Parish and  

that some or all of the conditions as set out in Schedule 3 of the 1998 Data Protection Act may apply.” 

 

PLEASE RETURN THIS FORM TO: 

The Rt Revd Mgr Eugène Canon Harkness 

The Catholic Rectory, 

Hills Road, 

CAMBRIDGE, 

CB2 1JR 


