
 

ST. ANASTASIA PARISH 

OFFICE OF FAITH FORMATION 

RCIA Inquirer Information Form 
 

Name: First _________________________     Middle ____________________     Last _____________________________ 

Maiden Name (if applicable): _______________________________________ 

Date and place of Birth: ___________________________________________________________________________ 

Name of Father: _________________________________________________________________________________ 

Name of Mother (and Maiden Name): _______________________________________________________________ 

Contact Information 
Street Address: ___________________________________________________________________________________ 

City: _____________________________________     State: ____________     Zip code: _________________________ 

Phone number: ______________________________________     Email address: ______________________________ 

Religious History 
What is your religious affiliation (if any)? ______________________________________________________________ 

Have you ever been baptized? ___ yes ___no     _____ I am not sure 

If yes, please answer the following: 

What denomination? _______________________________________________________________________ 

Date or age baptized ______________________________________________________________________ 

Place of Baptism ___________________________________________________________________________ 

Current Marital Status 
Circle the number that applies. 

1. I have never been married.  

2. I am engaged to be married.  

(a) Fiancé (e)’s name ____________________________________________________________________ 

(b) Fiancé (e)’s religious affiliation (if any) ___________________________________________________ 

(c) For you ___ first Marriage  ____ Married before 

(d) For your fiance (e) ____ first Marriage  _____ Married before 

3. I am married. 

(a) Your spouse’s name ___________________________________________________________________ 

(b) Your spouse’s religious affiliation (if any) __________________________________________________ 

(c) For you ___ first Marriage  _____ Married before 

(d) For your spouse _____ first Marriage _____ Married before 



(e) Date of Marriage ________________________________________________________________________ 

(f) Place of Marriage ________________________________________________________________________ 

(g) Officiating Authority ______________________________________________________________________ 

4. I am married, but separated from my spouse. 

5. I am divorced and have not remarried. 

6. I am a widow/widower and have not remarried since my spouse’s death. 

Family Information 
List the names of any children or other dependents (e.g. stepchild) 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

General Questions 
1. What or who has led you to want to know more about the Catholic Faith? _____________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

2. Please describe the types of religious education you have received. ___________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

3. What contact have you had with the Catholic Church to date? _______________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

4. What are some questions or concerns you have about the Catholic Church? ____________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

 

Record of Communication (For office use only) 

Date of Communication Phone or Email Notes 

   

   

   

   

   

   

 


