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      The Rite

of Christian Initiation

of Adults
The information you provide will only be submitted to the Pastor and Diocesan RCIA Office, and is handled with confidentiality.  No information is shared with any other outside source, or staff member beyond the RCIA staff.

Legal Name (No Nicknames or Abbreviations) 
___________________________________________________________________________ First Name                                                                        Middle Name (Maiden Name)                                                                        Last Name
Date of Birth____________ Place of Birth (City/State/Province/Country) ___________________ 
Your Father: __________________________________________________/_____________ 
                                  First Name                                            Middle Name                                                  Last Name / Religion 

Your Mother: _______________________________________________________________ 

                                  First Name                                           Middle Name                                            Maiden Name/ Religion 

CONTACT INFORMATION 
MailingAddress________________________________________________________________________

                                        City                                                                                                                       State                                              Zip Code 

Home Telephone: ________________ Cell Phone: _______________ Work Telephone: _______________ 
Email Address: __________________________________________________________________________ 
RELIGIOUS HISTORY 
What, if any, is your present religious affiliation? ___________________________________
Have YOU ever been baptized? Yes __________ No __________ I am not sure ___________
If you are baptized, please answer all the following questions completely: 
Date of Baptism: _________________ Religion/Denomination: _______________________ 
Church of Baptism: ___________________________________________________________ ______________________________________________________________________________________
Address: City/State 

If YOU were baptized CATHOLIC, check those sacraments you have already received & where: 

First Penance (Confession) 
__________________________________________________

Eucharist (First Communion)
__________________________________________________

Confirmation


__________________________________________________

CURRENT MARITAL STATUS 
Note: If you, your fiancé, or your spouse has/have ANY PRIOR MARRIAGES in ANY TYPE OF MARRIAGE CEREMONY, whether in a church or not, please be sure to provide all the information requested in full. 
____ Never married. 
____ Engaged to be married. 
         Your fiancé’s Name: _________________________________________________________ 

         Your fiancé’s Current Religious Affiliation (if any): __________________________________ 
For you: 

____ This is my first marriage

____ I have been married before.
For your fiancé

____This is his/her first marriage

____ My fiancé has been married before
I am married
Your Spouse’s Name: _____________________________________________________________ 

Your Spouse’s Current Religious Affiliation (if any): _____________________________________ 

Date of Marriage: _______________________________________________________________ 

Place of Marriage: _______________________________________________________________ 

Officiant: 

____ Priest (Church) __________________________

____ Minister (denomination) __________________

____ Civil Official (type) _______________________

____ Other (type) ____________________________

For you

____ This is my first marriage

____I have been married before
For your spouse/fiancé

____ This is his/her first marriage

____ My spouse has been married before

____I am married, but separated from my spouse 
____I am divorced and I have not remarried. 

         Date & place of final divorce ___________________________________________________
____I am a widow/widower
SPONSOR INFORMATION 
Do you have a sponsor? Yes ____ No ____

Sponsor’s Full Name __________________________________________________________ 

                                                       First                                                                            Middle                                                                              Last 

Is your sponsor a member of St. Clare Parish? ________ 

If not, please provide a Sponsor’s certificate from their parish

NOTE: A copy of your Baptismal and Marriage Certificate is required.

If you are baptized Catholic, you will need to submit a copy issued within the last six months.
