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Information 

First Name: _______________ Last: _________________ Maiden: ________________ Middle: ______________ 

Address: __________________________ City: ________________ Zip: ________ Phone: ___________________ 

Email Address: _______________________________ Place of Employment:______________________________ 

Date of Birth: _______________ Place of Birth: _______________________ City: _______________ State: _____ 

Parents, Father’s Name: _________________________________________________ Religion: _______________ 

Mother (First, Maiden, Last Names): _______________________________________ Religion: _______________ 

Baptism: Church: ________________________________ City: ______________ State: ______ Date: _________ 

Please attach a copy of your baptismal certificate if you have it. Otherwise, please ask for a copy from your church. 

Marriage:  Are you currently married? _________   Have you ever been married? _______  

 Spouse (First, Middle, Maiden): ______________________________________ Religion: ______________ 

 Name of Church: _________________________ City: _______________ State: _______ Date: _________ 

 Name of Priest, Deacon, or Minister: ________________________ If Civil, Where: ___________________ 

 If married in a Christian Church, were correct forms obtained? ____ Comments: _____________________ 

Is your spouse Baptized? _______ If yes, what Church? __________________________ Date: _________ 

If you are not currently married, but have been married, are you interested in ever marrying again? _______ 

Check all that apply: 

_____ I have been married only once. _____ My spouse has never been married to anyone before. 

_____ I am divorced and remarried. _____ My spouse has been divorced and remarried. 

_____ I am divorced, but not remarried. _____ My or my spouses marriage has been annulled. 

_____ My first spouse is deceased. _____ My spouse’s previous spouse is deceased. 

Other relevant marriage information: 

____________________________________________________________________________________________

____________________________________________________________________________________________ 



Do you have children? If so, have they been baptized? Are they be interested in becoming Catholic? 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

Why have you come to the Catholic Church at this time? 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

How did you become interested in the Catholic Church? 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Do you have any relatives or friends at Saint Mary of the Assumption? 

____________________________________________________________________________________________ 

 

What are your general impressions of the Catholic Faith? 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Have you participated in another Christian faith? How often? What were your impressions? 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Are there any questions you would like to have answered at this time? 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Is there any other information you feel would be helpful for me to have as the Director of RCIA? 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 


