Rite of Christiap Ipitiation of Adults (RCIA)

Personal Information

It is helpfui for the ledders of the Inquiry phase of Christian Initiation to have the following information,
so please answer this Form as completely as possible and return it to the parish office with $100 fee if

you would like to join our program.

Name:

Street: Home phone:
City/Zip: Cell phone:
Email: |

Place of Birth: Date of Birth:
Father’s name: _ Religion: |
Mother's maiden name __Religion;

Do you belong to any faith tradition? No.  Yes:

if you have been baptized, which denomination?

Date: . Name and address of church:

(please provide a copy of your baptismal certificate, if applicable)

If you are Catholic, have you received First Communion? No. Yes, date:

Name and address of church:

1V

Have you ever had any formal religious education? No. Yes. Ifyes, tell us a bit about

it (what kind, how long ago, etc.)

What are your expectations of this process of Inquiry?

Continued on back page




\ Do you know someone whom you would like to be your sponsor?
VI Marital Status: Sihg!e Engaged Married
if single, have you ever been married? No Yes
If engaged, name of fiancé(e) :
Religion: Currently practicing? No  Yes
Have either of you been married before? No Yes
If married, name of spouse:
Religion: Currently practicing? No Yes
Catholic marriage? No Yes  Date of Marriage:
_ Place of ceremony:
Have either of you been married before? No  Yes
i Do you have any particular guestions or concerns?

RCIA Team use only:

Interviews:

Sponsor: Address

Phone Email

Date of completion of Sacraments




