
 

 

2024 Update Form:  Parish Directors/Coordinators of Christian Initiation 

 
 

    Parish Name:___________________________________________________________________________ 
  

    Name of Pastor/Administrator:______________________________________________________________ 

    I am also the OCIA Director:  ___ (Please check if this applies) 

  
    Complete mailing Address of Parish/Church/Campus______________________________________________ 
                                                                                                                                               P.O. Box/ Street/Route 

  

    Town/City:__________________________________________ State:______  Zip Code:_________________ 
  

    Phone:_________________________________ Cell #: (for text)____________________________________ 
  

    Fax #___________________________ Email:___________________________________________________ 
                                                                                      
  

    Name of Christian Initiation Director/Coordinator:____________________________________________ 
    I am also the DRE/CRE:  ____ 
     

    Complete Mailing Address:__________________________________________________________________ 

  
    Town/City:________________________________________ State:_______ Zip Code:__________________ 
  

    Phone (best number)  (H) (W) (Cell) (for text) ___________________________________________  
  

    Fax#:________________________ Email:______________________________________________  

  
    Name of NEW Director/Coordinator:________________________________________________________ 

  

    Complete Mailing Address:__________________________________________________________________ 
                                                                   P.O. Box/ Street/Route address (include Apt. #’s) 

  

    Town/City:________________________________________ State:_______ Zip Code:__________________ 
  

    Phone (best number)  (H) (W) (Cell for text) _____________________________________________  
  

    Fax#:__________________________ Email:_____________________________________________ 
  
     I prefer to receive Christian Initiation News and Notes by U.S. Mail: ____  Electronically: ___ 

      (PLEASE NOTE: There will still be two postal mailings for everyone twice a year) 

  
   Yes ___  No ___ I would like to receive the USCCB Committee on Divine Worship Newsletter  
  

Please delete the following name(s) from the mailing list:  

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
 

 

Please complete and return by September 30, 2024 to  

Diocese of Altoona-Johnstown 
Mary, Mother of the Church Pastoral Center 

Office of Christian Initiation  

2713 West Chestnut Avenue Altoona, PA 16601-1720 

 


