
St. Aloysius Church 

592 Middle Neck Road, Great Neck, NY 11023 

Telephone: 516-482-2770 

 

OCIA Enrollment Form 

 

Name ________________________________________________________________________  

Address_______________________________________________________________________ 

Date of Birth_________________________ Place of Birth______________________________ 

Father’s Name: ______________________________________ Religion____________________  

Mother’s Name______________________________________ Religion____________________ 

Email:________________________________________            Phone______________________ 

 

 

What Sacraments do you need? 

 

1. Baptism: ________  

 

2. Communion: ________   

 

• Certificate of Baptism is necessary. 

 

3. Confirmation:________ 

 

• Certificate of Baptism is necessary. 

 

                 

 



 

St. Aloysius Church 

592 Middle Neck Road, Great Neck, NY 11023 

Telephone: 516-482-2770 

 

OCIA Enrollment Form 

 

Nombre _________________________________________ Telefono______________________ 

Residencia_____________________________________________________________________ 

Fecha de Nacimiento_________________________ Y Lugar_____________________________ 

Nombre del Padre: ___________________________________ Religion____________________  

Nombre de la Madre__________________________________ Religion____________________ 

Email:________________________________________ 

 

Que Sacramentos de Iniciacion de la Iglesia Necesitan? 

 

4. Bautismo: ________  

 

5. Comunion: ________   

 

• Hay que someter el Certificado del Bautismo. 

 

6. Confirmacion:________ 

 

• Hay que someter el Certificado del Bautismo. 

 


