RCIA Initial Questionaire
2014- 2015

1.  Name ________________________________________________________________
2. Evening Telephone: ______________  3. Daytime Telephone: ___________________

4.  Home Address: ________________________________________________________

5.  Email Address: ________________________________________________________

6.  Date of Birth: _____________________  7. Place of Birth: _____________________

8.  Father’s Name: __________________________  9. Father’s Religion: ____________

10. Mother’s Name: ________________________  11. Mother’s Religion: ___________




    (Maiden Name)

12.  Were you baptized? _____________________  If yes:


Was water poured or were you baptized by immersion?  ____________________


Were you baptized in the name of the Father, the Son, and the Holy Spirit? _____


Church of Baptism: _________________________________________________

Address of Church: _________________________________________________


Denomination of Church: ____________________________________________


Date of Baptism: _____________________  Officiant: _____________________


Is there any Eastern Catholic or Eastern Orthodox membership in your family 



background?  __________  If yes, who would that person be? ________________
13.  Have you ever been confirmed? ____________  Date: ________________________
       Name of Church: _____________________  Denomination: ___________________

14. Have you made your First Communion? ____________ Date: __________________
      Name of Church: _____________________  Denomination: ____________________

15. Have you ever been accepted as a catechumen or candidate in the Catholic Church? 

      _______________

     If yes, when? ________________  Where? ________________________
16.  Are you currently married? 


_____ Yes (Complete Section A)  _____ No (Complete Section B)


A. If yes, to whom are you currently married? ____________________________


Religion: _________________________________________________________


Date and Place of Marriage: __________________________________________


Officiant: _________________________________________________________



          (Name)                                                (Title)


Prior to this marriage, have you ever been married to another person in church, 


civilly, or in common law? ____________  If yes, go to Page 3 Part I.

Has your spouse ever been married (prior to your marriage) to another person in 


church, civilly, or in common law? ______________  If yes, go to Page 3 Part II.

B.  If no, have you ever been married before to another person in church, civilly, 


or in common law? __________________  If yes, go to Page 3 Part I.

17.  Are you currently engaged or plan to be engaged? ________

       To Whom? __________________________________________________________

       Religion: ____________________________________________________________

       Has your future spouse ever been married to another person in church, civilly, or in 

       common law? _____________  If yes, go to Page 3 Part II.
PART ONE:  Previous Marriage of Inquirer

A. How many times were you married before? ____________________________

B.  To Whom? _____________________________________________________
      
      Religion: _______________________________________________________
      
      Date of Marriage: ________________________________________________
      
      Place of Marriage: _______________________________________________
      
      Officiant: ______________________________________________________

C.  If former spouse is deceased, give date of death: _______________________
       
      Do you have the death certificate? ___________________________________

D.  If former marriage was dissolved or declared null by the Church give, 
      
      Diocese and Protocol No. _________________________________________
       
      Date of Decree: _________________________________________________
PART TWO:  Previous Marriage of Current/ Future Spouse

A. How many times were they married before? ___________________________

B.  To Whom? _____________________________________________________
     
      Religion: _______________________________________________________
     
      Date of Marriage: ________________________________________________
      
      Place of Marriage: _______________________________________________
      
     Officiant: _______________________________________________________

C.  If former spouse is deceased, give date of death: _______________________
      
     Do you have the death certificate? ___________________________________

D.  If former marriage was dissolved or declared null by the Church give, 

       
     Diocese and Protocol No. __________________________________________
      
     Date of Decree: __________________________________________________
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