
RCIA 2023-2024 — Information Sheet 

Full Formal Name:“Nickname” 

Street Address: 

City: ZIP: 

Home Phone: 

Work Phone: 

Cell Phone: 

E-Mail:

Date of Birth: City & State of Birth: 

Father’s Name: Father’s Religion: 

Mother’s Name: Mother’s Religion: 

Mother’s Maiden Name: 

WERE YOU EVER BAPTIZED? YES          NO 

   If YES: Name of Church: ___________________________________________ 

City & State of Church ______________________________________ 

Date of Baptism: ___________________________________________ 

Denomination/Religion ______________________________________ 

WERE YOU EVER CONFIRMED? YES  NO 

   If YES: Name of Church: ____________________________________________ 

City & State of Church _______________________________________ 

Date of Confirmation: ________________________________________ 

Did you ever receive First Eucharist? YES  NO 

   If YES: Name of Church:____________________________________________ 

City & State of Church _______________________________________ 

Date of Eucharist: ___________________________________________ 

Did you ever receive First Reconciliation? YES          NO 

   If YES: Name of Church: ____________________________________________ 

City & State of Church _______________________________________ 

Date of Reconciliation: _______________________________________ 



Are you presently married? YES          NO 

   If YES: Name of Spouse: ____________________________________________ 

Name of Church where married: ________________________________ 

City & State of Church _______________________________________ 

Date of Marriage: ___________________________________________ 

Denomination/Religion: ______________________________________ 

Were you ever previously married? YES  NO 

   If YES: Name of Spouse: ____________________________________________ 

Name of Church where married: ________________________________ 

City & State of Church _______________________________________ 

Date of Marriage: ___________________________________________ 

Denomination/Religion: ______________________________________ 

Date & Place of Dissolution: ___________________________________ 

Was this ever annulled in the Catholic Church? ____________________ 

Was your present &/or previous spouse ever married prior to your marriage?      YES  NO 

   If YES: Name of Spouse: ____________________________________________ 

Place of Marriage:___________________________________________ 

City & State: _______________________________________________ 

Date of Marriage: ___________________________________________ 

Date & Place of Dissolution: ___________________________________ 

Was this ever annulled in the Catholic Church? ____________________ 

FOR PARISH USE ONLY -- This info is needed before reception of Sacraments 

Name of RCIA Sponsor: 

Address of Sponsor: 

Sponsor’s Phone Number: 

Name of Godfather: 

Address of Godfather: 

Name of Godmother: 

Address of Godmother: 
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