
Contact Information 
Name: _____________________________________ Maiden Name: ___________________________ 
 
Address: ___________________________________________________________________________ 
 
Phone:  Home: ____________________ Work: ____________________ Cell: ____________________ 
 
E-mail address:  _____________________________________________________________________ 
 
How do you prefer to be contacted? ________________________________ Best time? ____________ 
 
Place & Date of Birth: _________________________________________________________________ 
 
Any pertinent family background or issues that would be helpful to the RCIA team? 
 
 __________________________________________________________________________________ 
 
 __________________________________________________________________________________ 
 
Emergency contact: __________________________________________________________________ 
 
Relationship: _____________________________Telephone: _________________________________ 

 

Sacramental Status 
Baptized? _____________If yes, Location:  _______________________________________________ 
(certificate required) 
 
Denomination:  ________________________________________Date: _________________________ 
 
Confirmed? ____________If yes, Location:  _______________________________________________ 
 
If Catholic, have you received the Eucharist?  ______________________________________________ 
 

Marital Status 
Single ____ Engaged ____ Married ____ Separated ____ Divorced ____ Annulled ____ Widowed ____  
 
If married, name of spouse?  ___________________________________________________________ 
 
Place of marriage:  __________________________ Married by:  ______________________________ 
 
Is this your first marriage?  ____________________ 
 
If no, name of previous spouse:  ________________________________________________________ 
 
Place of marriage:  __________________________ Married by:  ______________________________ 

 

 

 

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



Additional Information for Children Seeking Initiation Sacraments 
 
Father’s Name:  ____________________________________ Religion:  _________________________ 
 
Mother’s Name:  ____________________________________ Religion:  ________________________ 
 
Parent’s Marital Status:  _______________________________________________________________ 
 
Siblings     DOB    Baptized 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Any other pertinent family information:  ___________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 

 
Initiation Process for this person:  To be completed by RCIA Director 

 
□ Not Baptized 
 
Catechumenate with Sacraments of Initiation:  Baptism, confirmation, Eucharist………...RCIA #36-251 
 
□ Baptized in another Christian Church 
Candidacy with Reception into the Catholic Church, confirmation and Eucharist………..RCIA #473-504 
 
□ Baptized but uncatechized Catholic 
Can participate in aspects of RCIA………………………………………………….......…….RCIA #400-471 
 
□ Unbaptized child of catechetical age 
Catechumenate with Sacraments of Initiation…………………………………………..……RCIA #252-330 
 
□ Orthodox Christian 
Consult Vicar for Canonical Affairs before reception to full communion 
 
□ Baptized Catholic who has received First Communion. Candidate for Adult Confirmation. 
 
Sponsor for Catechumen or Candidate:  RCIA #10         
 
Date of Acceptance into Order of Catechumens RCIA   #41 ff  
 or Rite of Welcoming Candidate RCIA #400 ff         
 
Signature of RCIA Director            
 
Date               
 
 
Copy to Father___ 
Date  __________ 

 

 


