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RCIA ADULT REGISTRATION FORM
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FULL NAME (first, middle, last) ________________________________________________ 

ADDRESS ___________________________________________________________________ 

PHONE  (H)  ___________________________	       (C)_____________________________ 

EMAIL ADDRESS ____________________________________________________________

DATE OF BIRTH ____________________ City/State: _________________________________

FATHER’S FULL NAME _______________________________________________________

MOTHER’S FULL MAIDEN NAME ______________________________________________

Have you ever been BAPTIZED?  YES___    NO___
	If yes, name of Church_________________________________________________
	City, State ____________________________________________________________
If you have been baptized Catholic, have you received 1st Communion? ________
Are you MARRIED?   YES___    NO___   Date___________________________________
	Spouse’s name _______________________________________________________ 
	Is your spouse baptized? Yes ____ Religion__________________ No ______
Who performed the marriage ceremony? 
	Catholic Priest _______   Protestant Minister _______    Notary ________
	Other ________________________________________________________________
Have you been previously MARRIED?   YES___    NO___   How many times?_____ 
Have you ever been DIVORCED? YES___    NO___   How many times?  _____ 
	Was the Divorce annulled?  YES___    NO___
Has your spouse been DIVORCED?     YES___    NO___   How many times?  _____
	Was the Divorce annulled?  YES___    NO___

Are you planning to get married in the next 12 months? YES____    NO____  
	To whom?________________________________________________
	Is he/she Catholic? _____________________________________
	If not, what religion? ____________________________________
Do you have any CHILDREN? __________	How many? _________ 
	Have the child(ren) been baptized?  ________   Confirmed? __________
	Which church?_________________________________________

Why are you seeking Confirmation? 
____________________________________________________________________ 
____________________________________________________________________

How long have you been attending the Catholic Church?   ___________________
How are your participating in the Catholic Church?
____________________________________________________________________ 
____________________________________________________________________
Is there anything else you would like us to know about you?
____________________________________________________________________ 
____________________________________________________________________
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