Rite of Christian Initiation of Adults

Candidate’s Questionnaire Date

This Space for Office Use

Email Address:

Name:

First Middle Last
Address:
City: State: Zip:
Phone: (H) (Cell)
Date of Birth: Place of Birth:

Father’s Name:

First Middle

Mother’s Maiden Name:

Last

Religion:

Religion:

First Middle

Maiden

Baptism Information
Were You Baptized? Date:

Name of Church:

Address of Church:

Religious Affiliation:

Copy of Baptism Certificate Required

Your Spouse’s Marital Status (if applicable)
a. Spouses Name:

b. Has your spouse been Baptized?

c. Religion?

d. Date of Baptism?

e. Please check only one of the following:

Still married to first spouse

Separated from first spouse

Separated and Divorced and Church Annulled.

Separated and Divorced but not Church
Annulled

Separated and Divorced but not Church
Annulled yet Civilly married.

Now Church-Married

Separated and Divorced and Church Annulled and

Your Current Marital Status

Check only one
Single _ Married ___ Single, Previously Married

If married or previously married, complete the following:
a. Where were you married? (Check only one)

_____ Catholic Church ___ Other Church

_____Civil Ceremony
b. If married in a Church:

Name of Church:

Address of Church:

Name of Priest/Pastor:

Date of Marriage:

c. Please check only one of the following:
__ Still married to first spouse
Separated from first spouse
Separated and Divorced and Church Annulled.

Separated and Divorced but not Church
Annulled

Separated and Divorced but not Church
Annulled yet Civilly married.

Separated and Divorced and Church Annulled
and Now Church-Married

Confirmation
If you are Catholic and seeking Confirmation:

At any time, did you formally leave the Catholic Church? Yes

Other (if applicable)

No Taking Class for

Information Only

Sacraments Requested (check all applicable sacraments)

Baptism (Check only if you have not been previously Baptized by a Christian Church)
Confirmation (Check only if you have not been Confirmed by a Catholic Church)

Eucharist (Check only if you have not received 1% Eucharist in a Catholic Church)
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