
Catholic Community of Lawrence County 
RCIA PARTICIPANT INFORMATION FORM [2022-2023]  

1. GENERAL INFORMATION 

First Name: Mid. In.: Last Name: 

Maiden Name (if applicable):  

Date of Birth: Place of Birth: Age: 

Name of Father: 

Maiden Name of Mother:  

2. CONTACT INFORMATION 

Full Mailing Address: 

City: State: Zip: 

Home Phone: Cell Phone: 

Email Address: 

3. CURRENT MARITAL STATUS 

Please check and fill out the information (if applicable) that applies to you. 

______I have never been married 

______I am engaged to be married 

a.) Your fiancé’s name:___________________________________________________________________________________________ 

b.) Your fiancé’s current religious affiliation, if any:___________________________________________________________  

c.) Will this be your first marriage?_____________________________________________________________________________ 

d.) Will this by your fiancé’s first marriage?____________________________________________________________________   

______I am married 

a.) Your spouse’s name:__________________________________________________________________________________________ 

b.) Your spouse’s current religious affiliation, if any:__________________________________________________________  

c.) Is this your first marriage?___________________________________________________________________________________ 

d.) Is this your spouse’s first marriage?_________________________________________________________________________   

e.) Date of marriage:______________________________________________________________________________________________ 

f.) Place of marriage:_____________________________________________________________________________________________ 

g.) Minister of marriage:      Civil Government______      Christian Minister______      Catholic Priest______ 

______I am married, but separated from my spouse 

______I am divorced and have not remarried 



______I am a widow/widower and have not remarried since my spouse’s death 

4. FAMILY INFORMATION 

Please list the name(s) of any children or dependents you have. (e.g. Daughter – Jane; Stepson – John) 

Name: ___________________________________________ Relationship:_______________________________________ Age:__________  

Name: ___________________________________________ Relationship:_______________________________________ Age:__________ 

Name: ___________________________________________ Relationship:_______________________________________ Age:__________ 

Name: ___________________________________________ Relationship:_______________________________________ Age:__________ 

5. RELIGIOUS HISTORY 

What, if any, is your present religious affiliation?__________________________________________________________________ 

Have you ever been baptized (check one)      Yes______      No______      I’m not sure______ 

If Yes 

a.) In what denomination?_______________________________________________________________________________________ 

b.) Date or approximate age of baptism:________________________________________________________________________ 

c.) In what church?_______________________________________________________________________________________________ 

d.) Location of church, if known (city, town, state, and country):_____________________________________________  

__________________________________________________________________________________________________________________ 

If you were baptized Catholic please check the following sacraments you have already received: 

Confession______      Frist Communion______      Confirmation______ 

6. GENERAL QUESTIONS  

What or who has led you to want to know more about the Catholic faith? 
 
 
 
Please describe the types of religious education you have received, as a child and as an adult. 
 
 
 
What contact have you had with the Catholic Church to date? 
 
 
 
What are some of the questions or concerns you have about the Catholic Church? 
 
 
 
 


