R.C.I.A. General Information Sheet

All information is kept in the strictest confidence
FULL NAME________________________________________________________________________

LAST


FIRST

MIDDLE


(MAIDEN)

ADDRESS__________________________________________________________________________

#  
Street


City, State



ZIP



EMAIL ADDRESS (Please print legibly)___________________________________________________

PHONE # (please include area code)_____________________________ Date of Birth_______________

Place of Birth ________________________________________________________________________

City

State


Country

HAVE YOU EVER BEEN BAPTIZED?
YES______
NO______

IF YES: Name of Church___________________________________Denomination__________________

City/State of Church_____________________________ Date of Baptism___________________________

Have you ever been accepted as a Catechumen or Candidate in the Catholic Church? Yes_____ No_______

IF YES: When and Where?_______________________________________________________________

HAVE YOU EVER BEEN CONFIRMED?

YES______
NO______

IF YES: Name of Church__________________________________Denomination___________________

City/State of Church___________________________ Date of Confirmation_________________________

HAVE YOU EVER RECEIVED COMMUNION?
YES_____
NO_____

Did you receive instruction prior to receiving Communion?
Yes_____
No_____

IF YES: Name of Church________________________________Denomination_____________________

Date of First Communion_______________ What, if any Religious Instruction have you had in the past?

(please indicate in the space provided here )

ARE YOU MARRIED NOW?
YES_____
NO______

IF YES: To Whom are you married?___________________________________________________

When & Where were you married?_____________________________________________________

Date

City/State

Name of church, if applicable

Have YOU ever been married before?

YES________
NO_________

IF YES: To Whom were you married?___________________________________________________

Date of Marriage________________How did the Marriage end?_______________________________

Where Marriage took place____________________________________________________________

City/State

If applicable, Name of Church & denomination
Has YOUR SPOUSE ever been married before?
YES______
NO______

IF YES: To whom was he/she married?_________________________________________________

      (Over)

Date of Marriage______________________ How did the marriage end?_________________________

Where Marriage Took Place____________________________________________________________

City/State

If applicable, Name of Church & denomination


Do YOU have plans to be married?
YES______
NO______

To Whom?___________________________________ Date of Planned Wedding__________________

Place of Planned Wedding:     Church/Setting_______________________________________________

   City/State___________________________________________________

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

FOR OFFICE USE ONLY: 



(PLEASE DO NOT WRITE BELOW.)

Baptismal Certificate_______________________________________________________________________

Confirmation Name________________________________________________________________________

Sacraments Needed________________________________________________________________________

Information Sheet #2 Returned________________________________________________________________

NOTES:

R.C.I.A.  INITIATION INFORMATION
(Names requested are to be your formal, legal names)
First Name:___________________________________________________________________________________

Middle Name:_________________________________________________________________________________

Last Name:____________________________________________________________________________________

Confirmation Saint's Name:_______________________________________________________________________

Date of Birth:_____________________________ Place of Birth:_________________________________________

                                                                                                                   (city, state)

Address:______________________________________________________________________________________

Phone:_______________________________________________________________________________________

                   (area code)

Email Address:________________________________________________________________________________

Father’s Name:________________________________________________________________________________

Mother’s Name:________________________________________________________________________________

                                 (first)                                               (last)                                                (maiden)

Sponsor’s Name:_______________________________________________________________________________

Sponsor’s Parish*:_____________________________________________________________________________
                                      (church)                                                                   (city, state)

*If this is a parish other than St. Mary, Elgin, then a sponsor eligibility form or letter is also needed from the sponsor’s parish.

