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ADULT INQUIRER INFORMATION FORM
(OCIA/Adult Confirmation Prep)

Information on this form is held in confidence and is not shared without your permission.

Today’s Date:

Name:

First Middle Last

Maiden Name:

Place of Birth: Date of Birth:
Town, city, county state, province, or territory country
Name of Father:
Name of Mother:
Full Mailing Address:
Street Address
City State Zip Code
Phone Number: Is this a Mobile Number Yes No
Email Address:

Please print clearly.

RELIGIOUS HISTORY

1. Current religious affiliation, if any:
2. Religion of your childhood/earlier in life, if any

3. Were you baptized? YES| [NO
a) In what denomination were you baptized?

b) Date of Baptism
¢) Church of Baptism
d) Address of Church of Baptism




4. If you were baptized Catholic, did you receive your First Communion? YES

5. If you were baptized Catholic, did you receive your Confirmation?

4.

6.

YES

CURRENT MARITAL STATUS

Please check the appropriate statement below.

I have never been married.

I am engaged to be married.

(a) Your Fiancé(e)’s Name:

NO
NO

This will be my first marriage
This will be my fiancé(e)’s)first marriage

I am married.

(a) Spouse’s Name:

(b) Your Fiancé(e)’s Current Religious Affiliation:

or

I have been married before

My fiancé(e) has been married before

(b) Spouse’s Current Religious Affiliation:

(©)
(d)

(e)
®
®

(h)

This is my first marriage or

This is my spouse’s first marriage or

Date of current marriage:

I have been married before

Church of Marriage:

Place of marriage:

Town, city, county,

Marriage Officiant:

I am married but separated from my spouse.

5. |:| I am divorced and have not remarried.

State, province Country

Endorsed by the Roman Catholic Church
All other officiants

I am a widow/widower and have not remarried since my spouse’s death.

My spouse has been married before



FAMILY INFORMATION

List the name(s) of any children or other dependents (e.g,, John — Stepson, Jane - Daughter)

Name: Age: Relationship:
Name: Age: Relationship:
Name: Age: Relationship:
Name: Age: Relationship:
Name: Age: Relationship:

GENERAL QUESTIONS

1. What or who has led you to want to learn more about the Catholic Faith?

2. What contact have you had with the Catholic Church to date?

3. What are some of the questions or concerns you have about the Catholic Church?




What brings you here today?

A) I am interested in becoming Catholic.

B) 1Isimply want to learn more about the Catholic faith.

C) I am already Catholic but have not received Confirmation and/or First Holy Communion.

D) I am a fully initiated Catholic and simply want to learn more about my faith.
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