
 
 
 
Today’s date: 

_____________________ 
 

Name: First:  _________________ Middle:  _________________ Last: __________________________ 

Maiden Name (if applicable): _______________________     Date of Birth:  __________________ 

Place of Birth (City / State / Country, if not USA): ____________________________________ 

 

I. Contact Information 

Mailing Address: ___________________________________ Apt #: _____  

City:   __________________________________ State: _____________________ Zip:_________  

Phone: (Daytime) __________________     (Evening/Weekend):______________________    

Cell Phone: __________________     Occupation: _________________________________   

E-mail: ____________________________________  

 
II. Religious History  

1. What, if any, is your present religious affiliation? ___________________________________   

2. Have you ever been baptized? ____ Yes____No ____ I am not sure.  

If you answered "Yes" to Question 2, please provide the following information: 

(a) In what denomination were you baptized? _________________________________ 

(b) Date or your approximate age when you were baptized:  _____________________   

(c) Place of Baptism (Name of church/denomination):  ______________________________    

(d) Address, if known: _________________________________________________________  

(e) City and State, if known; Country, if not USA:  ___________________________________ 

We will need a copy of your birth certificate and proof of baptism.   Details will be provided by RCIA staff. 
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INFORMATION FORM 

Information on this form is confidential,  for use by the pastor and RCIA coordinator  
and will not be shared without your permission. 



 

3. If you were baptized as a Catholic, check those sacraments you have already received:  

_____Reconciliation (Confession) ____ Eucharist (First Communion) ____Confirmation 

 

III. Current Marital Status  
 
Check the appropriate statement below and provide any information requested beneath the 
statement.  
 
_____1. I am single and I have never been married.  
_____2. I am engaged to be married. 

(a) Your Fiancé(e)’s Name: ______________________________   
(b) Your Fiancé(e)’s Current Religious Affiliation (if any): ___________________________    
(c) For you: ____This is your first marriage. ____ I have been married before.  
(d) For your fiancé(e): ___This is his/her first marriage. ___My fiancé(e) was married 
before.  

_____3. I am married.  
(a) Your Spouse’s Name: ______________________    
(b) Your Spouse’s Current Religious Affiliation (if any): ______________________________ 

             (c) For you: ____This is my first marriage. _____I have been married before. 
  Have you ever applied for an annulment? _____Yes    _____No  

(d) For your spouse: ____This is his/her first marriage. ____My spouse was married before.  
 Has he/she ever applied for an annulment? _____Yes _____No 
(e) Date of Marriage:  ___________________________________________________    
(f) Place of Marriage:  __________________________________________________ 
(g) Who officiated your marriage (clergy- Catholic or other, civil, etc.): ______________ 

_____4. I am married but separated from my spouse.   
_____5. I am divorced and I have not remarried.   
_____6. I am a widow/widower.  
_____7. I am living with a significant other. 

(a) Do you have children with your significant other? _____Yes    _____ No 
 
 
IV.  Please answer the following questions which will allow us to better assist you on your 
faith journey. 
 

What or who has led you to the Catholic faith? 

 

 

 



 

Please describe the types of religious education you have received as a child and as an adult. 

 

 

 

What contact have you had with the Catholic church to date? 

 

 

 

What are some of the questions or concerns you have about the Catholic Church? 

 

 

 

 

 

 

 

 

 

 

Please print and return this form to the Church Office, 27 Church Street, Stafford Springs, CT 
06076. 

----------------------------------------------------------------------------------------------------------- 

For RCIA staff use: 

Date Received:   ________________       Date of initial meeting with RCIA staff _________________ 

Date of interview with pastor______________ Date began RCIA program _____________________ 

Date of Initiation into the Catholic Church _______________________________________________ 

Notes: 


