
R.C.I.A. (Rite of Christian Initiation of Adults) 
 
 

Full Legal Name____________________________________ Maiden Name ______________ 
                      (First, Middle, Last) 
 
Address_____________________________________________________________ 
  
City______________________ State_______________ Zip Code_______________ 
 
Telephone__________________________ Text: Yes or No? 
 
Email__________________________________________________________________ 
 
 
 
Date of Birth_________________________ Place of Birth__________________________ 
 
Father’s Full Name__________________________    Religion ______________________ 
 
Mother’s Full Name__________________________   Religion ______________________ 
 
Mother’s Maiden Name_______________________ 
 
Were you baptized?   Yes or No 
 
What denomination were you baptized? _________________________________________ 
 
What church were you baptized in? _____________________________________________ 
 
City/State _________________________________________________________________ 
 
Please provide a copy of your Baptismal record.                       
 
Copy received. ________   Date: ________________ 
 
 
Sponsors: Must be Confirmed and a practicing Catholic. Will need to be able to attend Masses/events indicated 

on calendar. We will need to be able to verify that your sponsor meets the Diocesan recommendations for being a 
sponsor. We can invite someone in the parish to sponsor you if you do not already have someone in mind. 
 
Sponsor name: ______________________________________________________________________  
 
Telephone: ___________________________  Email: ________________________________________ 
     
Church/City Sponsor is Registered:______________________________________________________  

 
 
 
 
For office use: 

Baptismal/Confirmation Name: _______________________________ 

Sacrament date:________________   Recorded in Book____  PS____      

 



 
 
Please check one of the following: 
 
________Single     ________Divorced 
 
________Married (first time)    ________Separated 
 
________Widowed     ________Remarried 
 
Name of current spouse __________________________Religion_________________ 
 
Date of Marriage____________________________ 
 
Place of Marriage (church or court) __________________________ 
 
City/State _____________________________________________________________ 
 
 
For yourself, please list all previous marriages:  
 

1.  ____________________ Religion _____________Baptized_____________ 
 

Divorce decree final?  ___________________________________________ 
 
Annulment?   __________________________________________________ 

 
2.  ____________________ Religion _____________Baptized_____________ 
 

Divorce decree final?  ___________________________________________ 
 
Annulment?   __________________________________________________ 
 

For your current spouse, please list all previous marriages: 
  

1.  ____________________ Religion _____________Baptized_____________ 
 

Divorce decree final?  ___________________________________________ 
 
Annulment?   __________________________________________________ 

 
2.  ____________________ Religion _____________Baptized_____________ 
 

Divorce decree final?  ___________________________________________ 
 
Annulment?   __________________________________________________ 
 

 


