
OCIA Information 
  
Name: _______________________________________________________________ 

  

Address: _____________________________________________________________ 

 

Phone #:_____________________ Email:____________________________________ 

  

Father’s Name: _______________________________________ 

 

Mother’s Name: ______________________________________ Mother’s Maiden Name: ___________________________ 

  

Date of Birth: __________________________  Place of Birth: ___________________________________ 

                            City/State 

Were you Baptized? ___ Yes  ____ No                      Date of Baptism: _______________________ (if baptized) 
 

If you were baptized in a Catholic Church, 
 

 Did you receive your 1st Eucharist? __Yes __No 
 

 Did you receive your 1st Reconciliation? __Yes    __No 
 

Place of Baptism: __________________________________________________________________________ 

                                      Church             City/State 

Marriage Information (if mar r ied): 
 
Name of Spouse: __________________________________     Spouse’s Maiden Name: ___________________________ 
 
Date of Marriage: __________________________________ 
 
Place of Marriage: ________________________________________________________________________ 
                        Church       City/State 
  
Celebrant of Marriage: _____________________________________________________ 
 
Have you been divorced? __Yes   __No Remarried? __Yes   __No 
 
 If unmarried, are you currently living with a significant other? __Yes   __No 
 
Religious Education: 
 
Approximate number of years of Christian education & formation (religion classes or Sunday school)  __________ 
 
 
Do you attend Catholic Mass? If so, how often? _________________________________________________ 

 
Are there any aspects of the Catholic faith and Church teachings that you have particular interest in or questions about? 
 
 
 
 
 
 
 
I look forward to meeting with you to discuss the adult education process with you. You may return this questionnaire to the 
parish office or faith formation office at St. Mary’s.  You can also email it to me. I will contact you to set up a meeting time. 
 
Luke Gietman 
Director of Religious Education lgietman@stmarygreenville.org 920-757-6555 ext. 207 

mailto:lgietman@stmarygreenville.org

