
 
RCIA Adult Information Form 
 
 

Date: ________________________ 
 
First Name:____________________ Middle:_____________________ Last:_____________________ 
 
Maiden Name:__________________________________ 
 
Date of Birth:__________________________________ 
 
Place of Birth (City, State):_____________________________________________________________ 
 
Father’s name:______________________________________________________________________ 
 
Mother’s maiden name: ______________________________________________________________ 
 
 
      
  
 
Address:___________________________________________________________________________ 
 
Phone #:___________________________________________________________________________ 
 
Email:_____________________________________________________________________________ 
 
 
 
 

 
Have you ever been baptized?  (Please attach copies of the necessary certificates.) 

 
___Yes   (PLEASE PROVIDE A COPY OF YOUR BAPTISM CERTIFICATE)    

          DENOMINATION:_________________________________   

___No (PLEASE PROVIDE A COPY OF YOUR BIRTH CERTIFICATE)         

___I am not sure (PLEASE PROVIDE A COPY OF YOUR BIRTH CERTIFICATE) 

 

I. Contact Information 

II. Religious History 



 
 
 
 

 
Marital status:  

___Single 

___Married 

 Marriage recognized by the Catholic Church*:  ___Yes  ___No 

___Separated 

___Divorced 

___Widowed 

 
 

*Please provide the following information if your marriage is recognized by the Church: 

  1. Date of Marriage:_________________________ 

  2. Place of Marriage:_______________________________________________________ 

  3. Name of spouse at time of marriage:________________________________________ 

 
 
 
 
             

 
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

III. Current Marital Status 

NOTES: 




