
The Rite of Christian Initiation of Adults 
St. Paul Catholic Center 

 
Name: ____________________________________________________________________________ 
(Please print)                      Last                                              First                             Middle 
 
Local Address: ___________________________________________________________________ 
 
          City: ____________________________     State: __________________     Zip: _____________ 
 
          Phone: _______________     _______________          E-mail: ____________________________ 
                             (Local Residence)                        (Work) 
 
Home Address (students only): _______________________________________________________ 
   
          City: ___________________________     State: _________________     Zip: ____________ 
 
Occupation/Class/Year/Major: __________________________________________________________ 
 
Date of Birth: ______________     Place (City, State): ______________________________________ 
 
Father's Name: _____________________     Mother's Name (first, maiden): ______________________ 
 
 
1.  Have you ever been baptized?     ___NO     ___YES* 
      

    *Obtain a baptism certificate or written record of the baptism by the week after Thanksgiving. 
       
     Name of Church: _____________________________     City/State: __________________________ 
 
     Date of Baptism: ___________    In which Faith Tradition (Be specific): ______________________ 
 
     Name of Sponsor(s):  ______________________________;   _______________________________ 
 
 

2. Have you received within the  
Catholic Church the Sacraments of:   

 
 Reconciliation:      ___NO     ___YES 
 
 First Communion        ___NO     ___YES** if "yes":   DATE: 
                        CHURCH: 
                        PLACE: 
 
 Confirmation             ___NO     ___YES**        if "yes":   DATE: 
                                 CHURCH: 
                                 PLACE: 
                                 PRESIDER: 
**Obtain a confirmation certificate or written record of sacraments by the week after Thanksgiving. 
 

3.  Faith Tradition (religion) of spouse/children/parents/siblings [immediate household]: 
 
                                 NAME             RELATIONSHIP              AGE                   RELIGION 
     ______________________        _____________       _____       ________________ 
    ___________________        ___________       ____      ______________ 
    ___________________        ___________       ____      ______________ 
    ___________________        ___________       ____      ______________ 

OFFICE USE ONLY 
Required    Received 
___  Baptism Certificate         ___ 
__  Confirmation Certificate  ___ 



     
4.   Marital Status:  (Please check all that apply.) 

        NOTE:  Meeting with pastor by the end of September is 
                      required if you are married or have been married. 
 

 I am single 
 I am engaged*** 
 I am married***   Provide copy of Marriage License 
 I am widowed 
 I have never been married 
 I am divorced and remarried:   Provide copies of Marriage License, Decree of Divorce and 

             Decree of Nullity (if Catholic) 
 I am divorced/not remarried:   Provide copy of Decree of Divorce 
 I have been married only once 
 I am presently separated:  Provide copy of Marriage License 

 
***My spouse's/fiancée's name:  _______________________________________ 

 He/she has never been married before 
 He/she has been married previously:  Provide copies of Marriage License, Decree of 

           Divorce and Decree of Nullity (if Catholic) 
 He/she has been married only once 
 He/she is widowed 

 
       Where did you marry?  _____________________________________________________________ 
                                       
                             Address:  _________________________________________________   Zip: _______ 
 
       Who witnessed your marriage vows?   

 Public Official (Title, Name) _____________________________________ 
 

 Priest (Name)  __________________________________ 
 

 Minister (Name)  ____________________________    Denomination:  ________________ 
 

5.  Which statement best describes what you are seeking from the community of St.   
     Paul Catholic Center at this time? 

 I am seeking answers to questions about the Catholic Faith Tradition. 
 I want to work toward making a Profession of Faith in the Catholic Church.  (For Christians  

of another faith tradition who have already been baptized water "in the name of the 
Father, and the Son, and the Holy Spirit".) 

 I want to prepare towards baptism as a Catholic.  (For those who have never been baptized 
with water and the above formula.) 

 I am a Catholic who seeks First Eucharist and Confirmation. 
 I am a Catholic who seeks Confirmation. 

 
 
6.  Do you have a sponsor or someone you would like to be your sponsor?   NO   YES 
      (This person must be a confirmed, practicing Catholic --- not a spouse or fiancée.) 
 
      If "yes", who?  _______________________________     Relationship:  _______________________ 
 
 
Thank you for participating as a Catechumen/Candidate in the RCIA.  The RCIA process is a wonderful 
time to explore 'self' and your relationship with God.  Let the team know if we can be a support to you in 

a special way at anytime during the process. 
 

OFFICE USE ONLY 
Required                Received 
___  Marriage License    ____ 
___  Decree of Nullity    ____ 
___  Decree of Divorce    ____ 
___  Pastoral Meeting w/Pastor   ____ 
   FOR SPOUSE/FIANCEE: 
___  Marriage License                  ____ 
___  Decree of Nullity    ____ 
___  Decree of Divorce    ____ 


