Sacred Heart — St. Margaret Mary- St. Patrick —St. Joseph U — St. Mary’s Village
RCIA Registration

General Information Today’s Date:
First Middle Last Maiden
Name:
City State Zip Code
Address:
Home: Cell: Work:
Phone:
Most used Email Address: Our preferred method of contact is by email. If that
is not possible, can you receive texts? Yes / No

Occupation:
Father’s Full Name: Mother’s Full Maiden Name:
Your Date of Birth: City and State of Birth:

Inquiry Information
What or who draws you to the Catholic Church?

Do you have some familiarity with Sacred Heart, St. Mary’s Village, St. Patrick, St. Margaret Mary, St.
Joseph University or some other Catholic parish?

What, if any, question(s) or concern(s) do you have regarding the Catholic Church?

Which of the parishes might you be interested in joining?

Were you raised in a particular faith practice? If so, which one(s)?

Have you been baptized? Date of baptism:
Yes No

Church Name: Church City/State Location:

Do you remember your baptism? gaa:t?/s?#?prowde documentation of your
Yes No Yes No

Was your baptism done with water—either pouring or immersion? Yes No

Were you baptized in the name of the Trinity? Yes No

Is there someone you would want to serve as your sponsor?

Sponsor Contact Phone: Sponsor Contact Email:



Marital and Family Status Information

Current marital status? Married
Was your marriage celebrated in a church?

Single
Yes

If so, what denomination is that church?

What is that church’s location?

What is the name of your spouse (including
maiden name)?

Do you have children born of this marriage?

Yes No

Have you been married previously? If so, how
many previous marriages are there?

No Yes Number
Name of former spouse: Baptized? Yes
Was the ceremony:  Civil or Religious

Was the marriage “blessed” in the Catholic Church?

Is your former spouse still living? Yes
Was there a civil divorce?  Yes No

If so, where was the divorce obtained?
Was your former spouse Catholic? Yes

If so, was the union annulled? Yes

Divorced Living together
No

Date/Place of Marriage:

Child(ren)’s Name(s) and Age(s):
Name Age

Has your present spouse been married
previously? If so, how many previous marriages
are there?

If there is more than one previous marriage, please complete Former Spouse information for each.

Name of former spouse: Yes
Civil

Was the marriage “blessed” in the Catholic Church?

Baptized?

Was the ceremony: or Religious

Is your former spouse still living? Yes
Was there a civil divorce?  Yes No

If so, where was the divorce obtained?
Was your former spouse Catholic? Yes

If so, was the union annulled?
Name of former spouse: Baptized? Yes
Was the ceremony:  Civil or Religious

Was the marriage “blessed” in the Catholic Church?
Is your former spouse still living? Yes
No

If so, where was the divorce obtained?

Was there a civil divorce? Yes

Was your former spouse Catholic? Yes

If so, was the union annulled?

No
Yes No
No
No
No
No
Yes No
No
No
Yes No
No
Yes No
No
No
Yes No






