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                       OCIA                     
         Order of Christian Initiation of Adults              
       Questionnaire & Registration Form 

PLEASE RETURN TO THE CHURCH OFFICE PRIOR TO CLASSES BEGINNING
For more info contact Mickey Nickrent 217-202-8480 or tonynmickey@gmail.com                


Name__________________________________________________ Nickname:_____________________
Address_______________________________________  City, State, Zip__________________________
Date of Birth_________________________________ Place of Birth (City, State)___________________________
Home Phone_________________________________ Cell Phone________________________________________
Email Adress_________________________________________________________________________________
Father’s Name_____________________________________ Religion____________________________________
Mother’s Maiden Name_______________________________ Religion___________________________________

CONCERNING YOURSELF:
Occupation__________________________________Workplace________________________________________
Present Marital Status    __Married    __ Single   __Engaged*   __ Separated   __Divorced
*If engaged: Planned date for wedding________________________________

MARRIAGE HISTORY:: Have you ever been married in the church, civilly, or in common law? 􀂆Yes 􀂆No
Name of Spouse (Include spouse’s maiden name). & Place of Marriage_
A.___________________________________________________________________________________________
B.___________________________________________________________________________________________
C.___________________________________________________________________________________________
Date of Marriage: (Mo/Day/Year) Date of & How Marriage Ended:
A.___________________________________________________________________________________________
B.___________________________________________________________________________________________
C.___________________________________________________________________________________________
Children: (Name, Date of Birth, Religion)
A._____________________________   _______________________   _____________________________
B._____________________________   _______________________   _______________________________
C._____________________________   _______________________   _______________________________
D._____________________________   _______________________   _______________________________

SACRAMENTAL INFORMATION:
Baptism: Have you ever been baptized or sprinkled in any religion? __ Yes* __ No
Baptism information continued:
Date (Month/Day/Year______________________________________________________________
Name of church (City/State) ___________________________________________________________
In what denomination? _______________________________________________________________
Minister who baptized________________________________________________________________
Sponsors at baptism__________________________________________________________________
If you were not baptized, how do you know that? __________________________________________
Confirmation: Have you ever been confirmed? __Yes*   __No
Date (Month-Day/Year_______________________________________________________________
Name of church (City/State) ___________________________________________________________
Minister____________________________________________________________________________
Sponsor____________________________________________________________________________
 *A Certificate of Baptism should be obtained from the Church of baptism, and an investigation to determine
                               validity of the non-Catholic baptism is to be made in accord.

Names of churches you have attended______________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Describe your religious or Sunday school training____________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

What is your present religious affiliation? __________________________________________________

What church do you presently attend: (Name/city) ___________________________________________

Why have you come to the Catholic Church at this time?
__I want to become a Catholic.
__I think I might want to become a Catholic.
__I’m just looking to see what the Catholic Church has to offer.
__I want to find out more about the Catholic Church.
__I don’t want to join, but just want to know what Catholics believe.
__I’m Catholic but have had little or no contact with the Church.
__Other_______________________________________________________________________

What, or who, has prompted you to inquire about the Catholic Church at this time?

What members of this parish do you know?

Please give any further information which might be helpful to us.                                                                                                                                            
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