
ST. PETER’S CATHOLIC CHURCH 

MARITAL HISTORY 

St. Elizabeth Ann Seton Mission

OCIA 
INFORMATION FORM

City State/Country 

For Office Use Only: 

Director of Religious Education_________
OCIA Coordinator____________________ 

Occupation: _____________________________________________ 

Full Maiden Name (if applicable): ___________________________________________________________

Father’s Name: ______________________________  Mother’s Name: ______________________________ 

Date: _________________ 

Full Name: ______________________________________________________ Nickname: ________________

Address: _________________________________________________________________________________

Home Telephone Number: _________________________ Work: ___________________________________ 

Cell Phone Number: _______________ E-mail address: ___________________________________________ 

Your  Age: ______  Date of Birth: ______________  Place of Birth: __________________________________ 

Has your spouse been married previously? 

IF ENGAGED: 

Fiance(e)’s Name: ________________________________ Religion: ________________________________ 

Yes No 

Has your Fiance(e) been Married Previously? 

Will your Finace(e) be Attending Inquiry Sessions with You? 

Yes No

Yes No 

(Please circle appropriate answer):  Single (never married) Engaged Widowed Separated 

Married (only once) 

If Married: Was your Marriage in a Catholic Ceremony? 

Divorced (but NOT remarried) Divorced (AND remarried)

No Yes 

Spouse’s name: __________________________________ Religion: _______________________________
Wedding Date: _______________________ Church/ Denomination: _______________________________ 

(Please Continue On Other Side) 



Please list your Children:

_____________________ 

_____________________ 

_____________________ 

_____________________ 

_____________________ 

Age

___ 

___ 

___ 

___ 

___ 

Baptized

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

1stCommunion 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

If you have been baptized: How Old Were You When First Baptized? 

Into What Denomination were you Baptized? 

Name of Church: Location: 

Are you An Active Member of a Denomination of Other Faith: Yes 

If yes, Which One: 

Are you Presently Attending St. Peter’s Catholic Church? Yes No 

No 

Penance 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

You are Inquiring into the Catholic Faith/ attending the RCIA classes because (check all applicable):

_____ I definitely want to become Catholic 

_____ I think I might want to become Catholic 

_____ I am just looking, and not sure at this time 

_____ I don’t want to join, but want to know what Catholics believe 

_____ I am Catholic, but had little or no contact with the Church 

_____ I am Catholic and want to be updated 

_____ I am Catholic and would like to complete the Sacraments of Initiation (Please check): 

Confirmed 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

_____ Confirmation _____ Holy Eucharist 

Describe your Religious Education and Training: ________________________________________________

What or who prompted you to inquire into the Catholic Faith? ____________________________________

Members (if any) of this Parish you do already know ____________________________________________

Please feel free to write any other information you feel would be helpful to the Pastor or the RCIA Team to 
have about you ___________________________________________________________________________ 

RELIGIOUS HISTORY 
Have you ever been baptized: Yes No More than Once? Yes No 

______________________________________________________________________________________ 

______________ 

___________________________________________________________ 

__________________________________________ ___________________________________ 

INQUIRY 
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