
Rite of Christian Initiation for Adults (RCIA) – St. Mary Catholic Church, Delaware, Ohio 
Adult Inquirer Information Form 
Information on this form is held in confidence and is not shared without your permission. 

Name: First: ____________________________ Middle: _________________________ Last: ______________________ 

Maiden Name (if applicable): __________________________________________________________________________ 

Date of Birth: ____________________________________________________________ Current age: _______________ 

Place of Birth: ______________________________________________________________________________________ 
Include locality (town, city, county), region (state, province, territory), and country 

CONTACT INFORMATION 

Full Mailing Address: _________________________________________________________________________________ 

       _________________________________________________________________________________ 

Preferred Phone: ___________________________________________  Home  Cell/Mobile 

Email Address: ______________________________________________________________________________________ 
(Please note: Email will be a primary form of communication) 

Emergency Contact Name: _____________________________________ Phone: ________________________________ 

RELIGIOUS HISTORY 

1. What, if any, is your present religious affiliation? ____________________________________________________

2. Are you currently attending Mass on a weekly basis?

No How often do you typically attend Mass? ______________________________________ 

Yes Which Mass time do you typically attend? _____________________________________ 

3. Have you ever been baptized?  Yes  No  I am not sure 

If you answered “Yes” to Question 3, please provide the following information 

a. In what denomination were you baptized? _____________________________________________________

b. Date and approximate age of your baptism: ____________________________________________________

c. Baptismal name (if different from current name): ________________________________________________

d. Place of Baptism (name of church, denomination): _______________________________________________

e. Address, if known: _________________________________________________________________________

f. Locality (city, state, country), if known: ________________________________________________________

g. Parents’ names (including mother’s maiden name): ______________________________________________

h. Please provide a copy of your baptism certificate.

4. If you were baptized as a Catholic, check the sacraments you have already received (provide date, church and
city, if known):

Reconciliation (Confession) _________________________________________________________________ 

Eucharist (First Communion) _________________________________________________________________ 

Confirmation  _________________________________________________________________ 



CURRENT MARITAL STATUS 
Check the appropriate statement(s) below and provide any information requested beneath each applicable statement.  

Please note: if necessary, a Deacon or Priest may follow up regarding your current or past marriage. Please provide a 

copy of marriage certificate, civil divorce decree, and annulment).  

1. I have never been married

2. I am engaged to be married
a. Your fiancé/fiancée’s name: ___________________________________________________________

b. Your fiancé/fiancée’s current religious affiliation (if any): ____________________________________

c. For you: This will be my first marriage 

I have been married before 

Previous marriage in the Catholic Church? Yes     No 

Date/place: ______________________________________________________________ 

d. For your fiancé/fiancée: This will be his/her first marriage 

He/she has been married before 

Previous marriage in the Catholic Church? Yes     No 

Date/place: ______________________________________________________________ 

3. I am married
a. Your spouse’s name: _________________________________________________________________

b. Your spouse’s current religious affiliation (if any): __________________________________________

c. Were you married sacramentally in the Catholic Church? Yes No 

d. Date and place of marriage: ___________________________________________________________

e. Officiating Authority of Marriage: _______________________________________________________
     (civil government, non-Christian minister, Christian minister, Catholic Cleric) 

f. For you: This is my first marriage  

I have been married before 

Previous marriage in the Catholic Church? Yes     No 

Date/place: ______________________________________________________________ 

g. For your spouse:  This is my spouse’s first marriage 

My spouse has been married before 

Previous marriage in the Catholic Church?  Yes     No 

Date/place: ______________________________________________________________ 

4. I am married, but separated from my spouse.

5. I am divorced and I have not remarried

6. I am a widow/widower and have not remarried since my spouse’s death.

Have you already, or are you planning to meet with a Deacon or Priest at St. Mary regarding your marriage situation 

(current or past)?  Yes  No If yes, with whom and date of meeting ___________________________ 



FAMILY INFORMATION 
List the name(s) of any children or other dependents and whether or not they have received the Sacraments of the 

Catholic Church (provide additional page if necessary): 

Child’s Full Name Age  Baptism   Eucharist     Confirmation 

1. __________________________________________________________

2. __________________________________________________________

3. __________________________________________________________

4. __________________________________________________________

If your child(ren) has/have not received Sacraments in the Catholic Church, do you want them to? Yes  No 

Do you have their other parent’s approval to prepare your child(ren) for the Sacraments in the Catholic Church? 

(Approval of both legal parents is required).   Yes     No 

GENERAL QUESTIONS (please provide additional pages if necessary) 

1. What or who has led you to want to know more about the Catholic Faith?

2. Please describe the types of religious education you have received (as a child and as an adult)

3. What contact have you had with the Catholic Church to date?

4. What are some of the questions or concerns you have about the Catholic Church?

5. Do you have a Confirmation sponsor identified?

No, I wish to have St. Mary provide a sponsor for me. 

Yes (please provide intended sponsor’s name): ___________________________________________________ 
(Sponsor must be at least 16 years old, a Confirmed Catholic, attending Mass, and actively participating in the 
sacramental life of the Catholic Church. A separate Sponsor Form will be required) 

6. At this point in time, which of the following statements best describes your present thoughts about the possibility of
joining the Catholic Church? (Please check one)

I need much more information about the Catholic Church before I would consider joining. 

I am considering joining, but I am still unsure about it. 

I am fairly sure that I would like to join, but I still need some time to study and pray about it. 

I am fairly sure that I want to join the Catholic Church. 
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