
 

Rite of Christian Initiation of Adults 
Personal and Sacramental Information Sheet 

Date of Interview:_________________ 
Interviewer: ______________________ 

Name:  _______________________________________________________________________________

Local Address: __________________________________________________________________________ 

Phone____________________________________________________ Email:  __________________________________________________________

Birth Date Place of Birth: ________________________________________________ 

Current Marital Status:   (Please circle the correct  response)       Single            Married  

Have you been married previously? ____________________________________________________  If yes, how many times? ____________  

If yes, how did  the marriage end?   (Please circle the correct response)      Death of a spouse?                     Annulment?                   Divorce? 

Spouse’s name, if applicable ___________________________________________________________  

Date of Marriage________________ Place of marriage:  (Church name, City, State, Country)   _________________________________________________ 

Does your marriage have the blessing of the Catholic Church?  (Please circle the correct response)          YES          NO  

Father’s FULL Name _______________________________________________________  His religion _______________________________  

Mother’s FULL Name _______________________________________________________  Her religion _______________________________  
Including Mother’s Maiden  Name 

FAITH HISTORY 
Are you currently a member of another parish or faith community? If so, which one?  ________________________________________________________ 

Where you ever baptized?    YES     NO       If so, on what date?  _________________ In What Denomination____________________________________

Church name & place  _________________________________________________________________________________________________________ 

Do you have a baptismal certificate?  If so, what was the name of your godparent / sponsor ___________________________________________________ 

Have you received First Communion in a Catholic Church? _________  

If yes, when and where?____________________________________________________________________________________________________ 

QUESTIONS
Please tell us why you are interested in joining St. Mary’s RCIA program. Check ALL that apply:
 _______I am searching for answers about the Catholic faith

______My fiance (e)/spouse is Catholic and I want to learn about the Catholic faith
______ I am interested in what the Catholic faith may offer
______ I am thinking of becoming Catholic
______ I am Catholic but was never confirmed and would like to be confirmed
______Other _______________________________________________________________________

1. Do you know any parishioners at St. Mary’s? _____________________________________________________________________________________

2. If you continue on to complete your initiation into the Catholic Church, do you have anyone in mind as your sponsor? Please provide their name

________________________________________________________________________________________________________________________

Please describe your religious education background, including family-related faith development, Sunday school, personal bible study,etc

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

Other comments

Please make an appointment to meet with the pastor of St. Mary’s, Fr. John Asare, within 30 days of returning this form. He can be reached at  the church office 
at 540-552-1091.
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Please Print in Block Letters.  Use a Pen


