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 RCIA PARTICIPANT GENERAL INFORMATION  
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NAME


ADDRESS

TELEPHONE



            E-MAIL 
DATE OF BIRTH:


PLACE OF BIRTH:


HAVE YOU BEEN BAPTIZED:
YES  



NO  

If yes,

Religious Denomination:




City:







Name of Church:





Baptismal Certificate:



FATHER’S FULL NAME:


MOTHER’S FULL NAME (with maiden):




NAMES OF YOUR FAMILY:  Spouse:






:  Children:


PLEASE CHECK ANY OF THE FOLLOWING THAT APPLY TO YOU:


Married:  

Where:  



Before Whom:  






Date:



Unmarried



Never been married



Presently separated



Divorced but not remarried



Have been married before (how many times)





Spouse has been previously married



I am divorced and remarried (details about marriage – where, when, by whom)



Widowed

Reasons for inquiring about Catholicism at this time?



Just looking / inquiring (not sure)



Think I want to become a Catholic



Have been baptized as Catholic and want to complete sacraments (Eucharist and Confirmation or Confirmation only)

	What or who is the source of your interest in the Catholic Church?


	

	What appeals to you about Catholicism?


	

	What do you hope to gain /achieve during this process?


	

	What are particular issues / questions that you would like to have addressed during this process?


	

	Do you have any friends or relatives that are Catholic that have been an inspiration to you?
	

	When did you first become interested in Catholicism?


	


Do you have a sponsor:
Yes

Name, Address and Telephone








   No

�








