
WELCOME!   Please complete this form so we may better know and serve you. (please print) 

CANDIDATE INFORMATION: DATE:______________________ 

________________________________________________________________________________________________________ 
Last Name  First Name  Middle Name 

________________________________________________________________________________________________________ 
Street Address City State Zip 

________________________________________________________________________________________________________ 
Date of Birth Place of Birth – City / State 

________________________________________________________________________________________________________ 
Father’s Full Name Father’s Religion (if you are baptized, his religion at the time of your baptism) 

________________________________________________________________________________________________________ 
*Mother’s First and MAIDEN Name Mother’s Religion (if you are baptized, her religion at the time of your baptism) 

________________________________________________________________________________________________________ 
Names and ages of children, if applicable Occupation 

________________________________________________________________________________________________________ 
Primary Phone # Other Phone # E-Mail

I attend Sunday Mass: every Sunday monthly several times a year never attended 

If every Sunday - how long have you attended regularly?  ______________________________________ 

Are you a registered parishioner at the Cathedral? Yes No 

*Note: (First Name, Maiden Name) This information is needed for the formal baptismal registry. Your mother’s MAIDEN
name is necessary not her married name; if you are unsure of any information, please provide it at a later time.

PREVIOUS FAITH RECORD: 
________________________________________________________________________________________________________ 
Name of Church of Baptism Denomination 

________________________________________________________________________________________________________ 
City / State of Church of Baptism Date of Baptism (Year only, if exact date unknown) 

If baptized Catholic: 

________________________________________________________________________________________________________ 
Name of Church of First Holy Communion 

________________________________________________________________________________________________________ 
City / State of First Holy Communion Date of First Holy Communion 

Office Use Only: 

RCIA ROR CathCan AC CondBapt Sponsor _________________________________________ 

P Reg Fee BaptC 1 Com Convl Annlt Conf Nm _________________________________ 



MARITAL STATUS: Check all that apply

Single, never married Married Separated Widowed 

Engaged (first marriage) Engaged (previously married) 

Divorced but not remarried Divorced and remarried 

If currently married, please answer the following: 

Spouse’s name __________________________________ Date of Marriage ___________________ 
Last Name  First Name  Maiden Name 

Was your spouse Catholic at the time of your marriage? Yes No 

If no, is he/she Catholic now? Yes No 

Church/Place of Marriage  ___________________________________________________________ 

Church Denomination _____________________ City / State________________________________ 

Name of person who performed the marriage ____________________________________________ 

Was the Marriage performed by a Catholic Priest? Yes No 

If no, type of minister (e.g. rabbi, protestant minister, justice)  __________________________________ 

If spouse is Catholic, and wedding didn't Yes No 
occur in a Catholic Church, did you obtain a dispensation? 

Is this your first marriage? Yes No 

If no, was your previous marriage annulled? Yes No 

Is this your spouse's first marriage? Yes No 

If no, was the previous marriage annulled? Yes No 

If not annulled, have you or your spouse started Yes No 
the annulment process? 

If yes, who is the annulment case sponsor? ____________________________________ 

If engaged, please answer the following: 

_________________________________________________________________________________ 
Fiancé (e)’s name Religion Proposed wedding date 

Will this be your fiancé(e)’s first marriage? Yes No 

If yes, was the previous marriage annulled? Yes No 

If you were previously married, Yes No 
was your previous marriage annulled? 

Office Use Only: 

Annlt Date _______________________ / Conval Date _____________________ Celebrant ____________________________ 



Who or what prompted you to want to take this next step in your faith journey?  

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

What are some of your talents or gifts, what do you enjoy doing? 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

What volunteering are you involved in, either in or outside of Church? 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

RCIA SPONSOR: 

You will be assigned a sponsor who will join you on this RCIA journey. Your sponsor will serve as a 
Catholic ‘role model’ for you ( i.e., they are a Catholic who practices their faith and is faithful to the 
Church’s teachings.) 

Do you have someone that you would like us Yes No 
to consider for your sponsor? 

If so, please provide their contact information below so that we can direct them to the Sponsor 
application process. 

__________________________________________________________________ 
Name Phone Email 


