Good Shepherd Catholic Church
Order of Christian Initiation of Adults
Adults — 18+

For unbaptized adults and those baptized in another Christian Tradition who desire to become Catholic

TODAY’S DATE:

First, Middle, Last Name:

ADDRESS: APT:
CITY: ZIP: EMAIL:
CELL#: CELL CARRIER:
DATE OF BIRTH (Month, Day, Year): Age:
Please provide a copy of birth certificate by September 30, 2026
FATHER’S NAME:
MOTHER’S NAME (including MAIDEN NAME):
MARITAL STATUS:
Single & Never Married Engaged Married Divorced Widowed
If Married:
SPOUSE’S NAME (or enter N/A): Catholic or Civil Marriage?
Please provide a copy of marriage certificate by September 30, 2026
WERE YOU OR YOUR SPOUSE PREVIOUSLY MARRIED? Y N
IS YOUR SPOUSE CATHOLIC? Y N
IF NOT, WHAT TRADITION
EMERGENCY POINT OF CONTACT:
CELL#: RELATIONSHIP TO YOU:
(Turn page over)
8710 Mount Vernon Highway, Alexandria, VA 22309 703-780-4055 gs-cc.org office@gs-cc.org May 2026




Sacraments Already Received

BAPTISM: Y N If baptized, was it a Catholic Baptism? Y N

If no, in what faith were you baptized?
Please provide a copy of baptismal certificate by September 30, 2026

EUCHARIST (Catholic): Y N CONFIRMATION (Catholic): Y N

SCHEDULE AND TUITION

OCIA: For unbaptized adults and those baptized in another Christian Tradition who desire to
become Catholic

(English) Wednesdays, 7 - 9pm beginning September 9, 2026

(Spanish) Wednesdays, 7 — 9pm beginning September 16, 2026

TUITION: $75

Scan QR code to pay

8710 Mount Vernon Highway, Alexandria, VA 22309 703-780-4055 gs-cc.org office@gs-cc.org May 2026
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