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Dear Inquirer,

We welcome you as you begin the process of looking at and considering the
teachings of the Roman Catholic Church. We will do all we can to help you on this
faith journey. The first thing we ask of you is that you complete the attached
guestionnaire.

This questionnaire is designed to help us get to know you and your particular
situation, so we may serve you better. Each question is asked for a particular
purpose, even if that purpose may not apply to you specifically, so please answer
each question carefully and completely.

If there are any questions that you would like clarification or are uncomfortable
answering, you may leave them blank and these can be discussed with either the
pastor or the OCIA leader. If you need additional space to describe a specific
situation, please simply attach additional paper.

Your answers will be kept confidential and will be seen only by the OCIA director, the
pastor and possibly another priest assigned at the parish. May the Lord bless you and
be with you as you seek His will for your life.

Sincerely in Christ,

Rev. Wojciech Oleksy
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OCIA INQUIRY Date

Full name

Maiden name if applies

Street Address

City / State / Zip

Phone (home/cell) (work)

Date of birth City / State of birth

Father's name Religion
Mother's name Religion

Mother’s full name before marriage

BAPTISM:
Were you ever baptized? YesO NoO
If yes:

* Into what Church (religion) were you baptized?

+ Date of Baptism

«  Name of church of Baptism

Street, City, State, Zip

« Godfather's name Catholic? YesO NoO

e GCodmother's name Catholic? YesO NoO

e Church of parents' marriage
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IF YOU WERE BAPTIZED CATHOLIC, PLEASE ANSWER THE FOLLOWING:

Did you receive your First Holy Communion? YesO NoO

If yes, date received?

Name of Church:

Street, City, State, Zip:

Have you been confirmed? YesO No O

Name of Church:

Street, City, State, Zip:

Confirmation Sponsor's name:

Your confirmation name:

MARRIAGE:
Are you married? YesO NoO

If yes, spouse’s full name

Have you ever been divorced? Yes O NoO
Has your husband / wife ever been divorced? YesO NoO

How many times were you married?

How many times were you divorced?

Were annulments involved?

Will one or more annulmentsbeneeded? ____~ How many?
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Name of church where you were married, including street, city, state, zip:

Date married:

Did your present marriage take place in or through the Roman Catholic Church?
YesO NoO
Previous marriages, if any, in chronological order:

e Married from to Divorced? YO NO Annulment? YO NO

Religion of spouse Your religion at time

Was spouse previously married?

e Married from to Divorced? YO NO Annulment? YO NO

Religion of spouse your religion at time

Was spouse previously married?

(If more space needed, please continue on back of page.)

WHO'S WHO: (Family at home)

Husband / Wife Religion

Children or other family members:

Name Age ___ Religion
Name Age ___ Religion
Name Age___ Religion
Name Age___ Religion
Name Age ____ Religion
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INTEREST:

How did you get interested in this program? What prompted you to inquire?
What would you hope to get out of such a gathering?

What background or experience have you had in the Catholic Church? (ie: training when
younger, contact through family or spouse, reading , attending Church, etc.)

What particular concerns or topics or questions would you want to be sure were addressed
during this process?

Is there someone you know that you would like to be your sponsor this year? (Sponsor
must be a practicing Catholic, at least 16 yrs. old.)

7o be filled in at later date:
Your Confirmation name:

Sponsor (Sponsor must be a practicing Roman Catholic, at
least 16 yrs. old, baptized, confirmed and received the sacrament of Eucharist,)
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