Sacraments for Easter Vigil (Office use only) Date:

1.

2.

3.

SACRAMENTAL INFORMATION FOR RCIA
Full Name Maiden Name
Address City, Zip
Phone (H)(__) (w) (_) (o ()
Birth Date Birth Place
Occupation Place of Employment
Father’s Name : Religion
Mother’s Maiden Name Religion
(First) (Last)

Do you now hold membership in a church? Yes No

If yes, name of congregation:

i Were you baptized?  Yes Date No
E (Please attach a copy of your Baptismal Certificate)

If baptized, what religion? Baptism age

Name and location of church
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Confirmed Catholic?  Yes Date No

Name and location of church
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C)
First Holy Communion (Catholic Eucharist)? Yes No Church
Are you married? Engaged? Single? Divorced?

If married, was this by a minister, priest, the court?

If married in church, what church (denomination and address)

If married, is this your first marriage? (Please give any necessary details on the back side of this form.)

Name of spouse Religion of spouse

Is this the first marriage of your spouse? (Please give any necessary details on the back side of this form.)



Do you have any children? If so, please list name, age, if baptized and in what church:

Name Age Baptized Church

Indicate which children will be received into the Church

Describe your church education or background in religion

Why have you come to the Catholic church at this time?
| have questions about the Catholic church.
| am just looking to see what the Catholic church has to offer.

| am thinking of becoming a Catholic.

Other:

Please feel free to include additional information that you feel would be helpful for the pastoral staff to have:

If you will receive Baptism and/or Confirmation at the Easter Vigil, please complete the following:

Baptism Godparents

Confirmation Sponsor

Confirmation Name
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