
R.C.I.A. Information Form 
information is held in confidence and is not shared without permission 

Legal Name (no nicknames or abbreviations) 

______________________________________________________________________________________________ 
First Name              Middle Name              (Maiden Name)            Last Name 

Date of Birth ___________________________________________________________________________________ 
 
Place of Birth (city/State/Province/Country ___________________________________________________________ 

Regarding Your Father: 
 
_______________________________________________________________________________________________ 
First Name                Full Middle Name                Last Name                           Religion 

Regarding Your Mother: 

________________________________________________________________________________________________ 
First Name            Full Middle Name                    Maiden Name                   Religion 

CONTACT INFORMATION 

Mailing Address: 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________   
 City                                     State                                       Zip Code 

Home Telephone: ______________________   Work Telephone _____________________________________________ 

Email Address: 
______________________________________________________________________________________ 

RELIGIOUS HISTORY 

What, if any, is your 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_______________________________________________________________________  
        
 City_______________________State_____________________Zipcode_________________________ 



   If YOU were baptized CATHOLIC, check those sacraments you HAVE already received: 

   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 check the appropriate box.  

_____ I am single and have never been married. 

_____I am engaged to be married. 
 Your fiancé(e)  Name: ______________________________________________________________________ 

 Your fiancé(e)  Current Religious Affiliation (if any) _______________________________________________ 
 For YOU:     ______  This is my first marriage 
       ______  I have been married before 
 For your fiancé(e)  ______ This is his/her first marriage 
        ______ My fiancé(e) 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: ______________________________________________________ 
For YOU:     ___This is my first marriage       ___ I have been married before 
For Your Spouse:   _____ This is her/his first marriage      ____ my spouse has been married before 

_____ I am married, but separated from my spouse 

_____ I am divorced and I have not remarried 

_____ 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 OUR LADY OF FATIMA?   YES      NO 


