CENTRAL NIAGARA CATHOLIC FAMILY
BECOMING CATHOLIC RCIA INQUIRY FORM

Full Name_____________________  Date/Place of Birth____________

Father’s Name__________________________________

Mother’s Maiden Name ___________________________

Address (Number, Street, Apartment #)_________________________

City_______________     Zip Code____________

Phone Home______________  Phone Cell _______________

Best Time to Call_______

e-Mail Address______________________

Name of Emergency Contact________________________

Phone________________

Baptism
Have you ever been baptized in any church?
     Yes     No 

If "Yes," When (or Date)_________________

If "Yes," Church Name, City, State_____________________

If "Yes," in what denomination (e.g. Catholic, Presbyterian, Baptist, etc.)?
_____________________
Please provide a copy of your Baptismal Certificate, or a copy of your Birth Certificate.
First Communion
Have you received the Sacrament of First Communion?
     Yes     No 

If "Yes," When (or Date)______________

If "Yes," Church Name, City, State_________________________
Confirmation
Have you received the Sacrament of Confirmation?
     Yes     No 

If "Yes," When (or Date)________________

If "Yes," Church Name, City, State____________________
RCIA
Have you previously participated in the RCIA process?
     Yes     No 

If "Yes," When?_____________  Did you complete the process?_______

If "Yes," Church Name, City, State_____________________

Marital Status
Are you . . . ?
     Single     Married     Divorced     Widowed    Living with Significant Other

If you are currently married, enter name of spouse (First, Middle, Last)
_________________________________

If you are married, is this your first marriage?
     Yes     No 

If you are married, is this your spouse's first marriage?
     Yes     No 

If you are married, was it in the Catholic Church?
[bookmark: _GoBack]Yes, in the Catholic Church     No, in a church of another denomination     No, we are married legally (not in a church) 

If you are married, When?__________________

Location of marriage (Church Name, City, State)_________________

If you are married in another church, in what denomination (Lutheran, Presbyterian, Baptist, etc.)________________________

Church Affiliation
We are a Family of Parishes.  Please indicate which Parish you wish to register in:
_____All Saints
_____St John’s
_____Immaculate Conception
_____St Brendan on the Lake
If not, can we use the information on this form to register you in our Parish?
     Yes     No 
Your Personal Faith Journey
In addition to wanting to receive Sacraments of Initiation (Baptism, Eucharist, Confirmation), what prompted you at this time to consider the RCIA process? What else would you hope to gain during this process?
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