
 
 

CONTACT INFORMATION 
 

____________________________________   ____________________________________   ________________________________   ____________________________________  

Last Name      First Name                                        Middle Name                              Maiden Name (if applicable) 

____________________________________   ____________________________________   ________________________________    

Father’s Last Name                           First Name                                        Middle Name 

____________________________________   ____________________________________   ________________________________   ____________________________________  

Mother’s Last Name                         First Name                                         Middle Name                            Maiden Name (required) 

________________________________________________________________________________________________________________________________________________ 

Home Address                                                                                                City                                       State            Zip Code 

________________________________________________________________________________________________________________________________________________ 

Mailing Address (if different than home address)                                   City                                       State            Zip Code 

I can be reached by (mark all that apply):   □ phone      □ text        □ email     Cell Phone: __________________________________ 

Other Phone: _______________________________   Home email:  __________________________________________________         

Date of Birth: M______ D______ Y___________   Birthplace: _______________________________________________________ 

Occupation: ____________________________________________________________    Number of Children:  _______________ 

RELIGIOUS HISTORY 
 

1. What, if any, is your present religious affiliation? _____________________________________________________________ 

2. Have you ever been baptized?  □ YES       □ NO  (If you answered YES, please provide the following information) 

 In what denomination were your baptized?_______________________________________________________________  

 Baptismal Date:  _______________________ Place of Baptism (i.e. Church name): _______________________________ 

 Address:  ________________________________________________________________________________________ 

If Baptized Catholic, check the sacraments you have already received:  

□ Penance (Confession)             □ Eucharist (First Communion)                  □ Confirmation 

MARITAL STATUS 
 

Check the statement(s) that apply and provide any information requested below each statement 
□ I have never been married   □ I have never been married but I am living with a girlfriend/boyfriend (Fiancé) 
□ I am divorced and I have not remarried □ I am civilly married 
□ I am a widow/widower and have not remarried since my spouse’s death. 
□ I am engaged to be married 

 Your Fiancé’s Name:  _________________________________________________________________________________ 

 Your Fiancé’s Current Religious Affiliation (if any):  _________________________________________________________  

 For you:      □  This is my first marriage        □   I have been married before 

Previous Marriage:  □  Civil   □  Non-Christian minister     □   Christian Minister   □  Catholic     □  Other  

Describe:  __________________________________________________________________________________________ 

 For Your Fiancé:  □  This is his/her first marriage        □   My Fiancé has been married before  

Previous Marriage:  □  Civil   □  Non-Christian minister     □   Christian Minister   □  Catholic     □  Other  

Describe:  __________________________________________________________________________________________ 
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Date: ____________________ 



□ I am married  or    □ I am married, but separated from my spouse         

 Your Spouse’s Name:  ________________________________________________________________________________ 

 Your Spouse’s Current Religious Affiliation (if any):  ________________________________________________________  

 For you:      □  This is my first marriage        □   I have been married before 

Current Marriage:  □  Civil   □  Non-Christian minister     □   Christian Minister   □  Catholic     □  Other   

Describe:  ______________________________________________________________________________  

Previous Marriage:  □  Civil   □  Non-Christian minister     □   Christian Minister   □  Catholic     □  Other   

Describe:  ______________________________________________________________________________ 

 For Your Spouse:  □  This is his/her first marriage        □   My Spouse has been married before 

Previous Marriage:  □  Civil   □  Non-Christian minister     □   Christian Minister   □  Catholic     □  Other   

GENERAL QUESTIONS 
 

What has led you to want to know more about the Catholic Faith and/or to receive the remainder of your sacraments? 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Describe the religious education you have received as a child and/or as an adult, and contact have you had with the Catholic 

Church: __________________________________________________________________________________________________  

Are you currently attending mass at the Catholic Church?    □ YES        □ NO 

If YES, where are you attending mass and how often do you attend?  If NO, please explain why you are not currently attending 

mass.  ___________________________________________________________________________________________________  

What questions or concerns do you have about the Catholic Faith? __________________________________________________  

_________________________________________________________________________________________________________   

Which of the following statements best describes your present thoughts and feelings about joining the Catholic Faith or 

completing your Sacraments?   □ I need much more information about the Catholic Church before I would consider joining 

□ I am considering joining, but I am still unsure about it.             □ I am fairly sure I want to join the Catholic Church 
 

I acknowledge that I have been notified that any annulments and/or marriage preparation must be completed before I will be 
able to receive the sacraments.   
 

Name: ___________________________________ Signature: ________________________________ Date: _________________ 
 

COST  
 

A $100 Fee is due by December 31st. This fee covers cost of books, materials provided and retreats. Payment types accepted:  
Cash, checks (made payable to St. Mary Catholic Church), and credit cards (through the Parish office only). 
  
OFFICE USE ONLY 

 

□ Unbaptized            □ Baptism Accepted             □ Baptized Catholic             □ Confirmation Only             □ Fully-Initiated Catholic 

Documents:  □ Birth Certificate    □ Baptismal Certificate (w/ Notations, Seal, Date)     □ Catholic Marriage Certificate    □ RCIA Fee Paid 

Sponsor Name: ___________________________________________________________     □ Sponsor Affidavit 

Saint Name:  _____________________________________________________________      □ Sacrament of Penance Received 

Sacraments to be received at Easter Vigil:      □ Baptism        □ Eucharist        □ Confirmation        □ Marriage 

If baptized Christian:  □ Profession of Faith    Scrutinies:  □ 1st         □ 2nd         □ 3rd  

Rites:  □ Welcoming    □ Acceptance       □ Sending       □ Continuing Conversion      □ Sign Book of Elect       □ Election 

Notes: ___________________________________________________________________________________________________   
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