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RCIA  Revised 08/14/2012)
St. Rita Church

RCIA Information Sheet

Today’s Date__________________
GENERAL INFORMATION

FULL NAME:___________________________________________________________

                                     First                                Middle                      (Maiden)                        Last

NICK NAME:___________________________________________________________
HOME PHONE:_____________________
WORK PHONE_____________________
CELL PHONE______________________
ADDRESS:_____________________________________________________________

CITY & STATE__________________________
ZIP CODE___________________

DATE OF BIRTH________________________

CITY & STATE OF BIRTH_______________________________________________
FATHER’S FULL NAME_________________________________________________

FATHER’S RELIGION___________________________________________________

MOTHER’S FULL 
MAIDEN NAME_________________________________________________________




      First
Middle
 Initial  
Maiden              Last

MOTHER’S RELIGION_________________________________________________

BAPTISMAL INFORMATION

Have you ever been baptized with water? 
No______ Yes _________ 
If so: 
How old were you?______  In what religion?___________________



Date of Baptism_____________________________________



City and State of Baptism_____________________________



Name of Church_____________________________________
Address___________________________________________________ 
City and State_____________________________________________

          ***Please supply a copy of baptism certificate***
Please check ALL that apply to you:

____I am not married


_____I have never been married

____I am married


_____I have been married only once

____I plan to be married    (Date of wedding_______________________)

____I am presently separated         
____I am divorced but not remarried  
____I am divorced and remarried

____I was married before by a priest, justice of the peace, minister,

rabbi, etc. (Please circle one)
SPOUSE’S FULL NAME_______________________________________

SPOUSE’S RELIGION_________________________________________

SPOUSE’S BAPTISMAL INFORMATION:
Has she/he ever been baptized with water?  No____ Yes____

If so, how old was she/he?_______  In what religion?_________________


Date of Baptism__________________________________________


City and State of Baptism__________________________________


Name of Church__________________________________________


Address of Church________________________________________


City and State____________________________________________
Please check as many as apply to your present, last or future spouse:

____Is not married


____Has never been married

____Is married



____Has been married only once

____Is divorced and remarried
____Is presently separated

____Is divorced but not remarried


____Has been married more than once

____Has been married before by a priest, justice of the peace, minister, 

rabbi, etc.
Please give any other information you would like to mention about your  marital status._________________________________________________
_____________________________________________________________

List the names of your family or household members:  husband, wife, sons, daughters, brothers, sisters, others

Explain your experience of God and religion up to this point in your life.  Mention where you learned about God.  Mention your family’s involvement with religion_______________________________________

_____________________________________________________________

_____________________________________________________________

Have you participated in or been baptized in another religion?  How often did you participate?  Comment on your experience there

Do you have any friends or relatives who are Catholic?______________
__________________________________________________________________________________________________________________________
Do you have any friends or relatives who are parishioners of this parish?  If so, please mention their names__________________________

What influenced you to think about becoming Catholic or to prepare for the sacrament(s)?___________________________________________

__________________________________________________________________________________________________________________________

What are your general impressions of the Catholic Church? __________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Are there any questions that you would like to have answered at this time concerning Catholicism?____________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*************************************************************
(For office use)
RCIA Sponsor____________________________________________________________
Date of Baptism__________________________________________________________

Reception/ Profession of Faith_______________________________________________
Presider_________________________________________________________________

Confirmation Name _____________________________________


