St. Angela Merici - Missouri City
OCIA - Orper or CHrisTIAN INITIATION OF ADULTS
& Adult Confirmation - INTAKE FORM

/ /

oday’s Date: Month Da Year
BASIC INQUIRER INFORMATION

T

First Name Last Name Maiden Name as on Birth Certificate (if married)
Date of Birth Age

Place of Birth (City, State, Country) Occupation

Cell Phone Number Email Address

PARENTS’ INFORMATION

FATHER’S First Middle Last Religion

MOTHER’S First Middle MAIDEN Last NAME Religion

SACRAMENTS’ HISTORY
Tell us if you have been BAPTIZED

Circle:  Yes No / /
Date Religion in which you were baptized

Name of Church Church’s City and State
Tell us if you have done your FIRST COMMUNION (EUCHARIST)

Circle:  Yes No / /
Date

Name of Church Church’s City and State

RELIGIOUS AFFILIATION

What, if any, is your current religious affiliation?

* * * After this question, if you are filling out this form for a child, skip to the last page. * * *



CURRENT MARITAL STATUS

Check the appropriate statement(s) below
1. I am single and I have never been married.

2.1am engaged to be married

Projected date of marriage
3. Iam married in the Catholic Church.
4. ] am married, but separated from my spouse and not currently living with anyone.
5.1 am divorced and I have not remarried.
6. I am a widow/widower and have not remarried since my spouse’s death.

7.1am married civilly.

15 5 I 5 N5 B

8. I live in Common Law.

If you are currently married, provide the following information.

Spouse’s Name Spouse’s Religion Date of Marriage Officiant (name and title)

PREVIOUS MARRIAGES

If you need to list more than one previous marriage, for you or your current spouse, use the next page to do so.

If you have ever been married to another person either in church, civilly or by common law, prior to your
current marriage, provide the following information of the previous spouse(s)

His/her Full Name His/her Religion Start/ End Date of Marriage Officiant (name and title)

If your current spouse has ever been married to another person either in church, civilly or by common
law, provide the following information of the previous spouse(s)

His/her Full Name His/her Religion Start/ End Date of Marriage Officiant (name and title)

e Ifyou (or your current spouse) have previously been married, contact Father John immediately at
frcahoon@stamericigh.com follow up with a phone call at 281-778-0400.
e Ifyou are married civilly or living in common law, contact Pius Leung liturgy@stamericigh.com

CHILDREN’S INFORMATION

List the name(s) of children currently living with you (Use another page if you need to list more)

Full Name D.O.B List all sacraments received

Full Name D.O.B List all sacraments received

Full Name D.O.B List all sacraments received



JOURNEY OF FAITH

In your childhood and adolescent years
Did you practice a faith?

If yes, how active was your family in the church while you were growing up?
Did your family participate in church activities (which ones)?
Did you attend Sunday School (Faith/Religious Formation)?

What do you most remember or like regarding this experience?

In your early adulthood to the present
What has been your religious or spiritual experience?

Have you ever attended the Catholic Church?

What brings you to the Catholic Church at this time?

Do you have any questions of the Catholic Church?

Do you have any other questions or comments at this time?

If you haven’t met individually, please schedule an appointment by emailing Claudia Sereno
adultff@stamericigh.com or calling the parish office - 281-778-0400
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