
R.C.I.A.                                                                          CANDIDATE 
 
 
Name: 
          First                Middle                        Last          Maiden 
 
Address: 
  ____________________________________________________________ 
 
  ____________________________________________________________ 
 
  ____________________________________________________________ 
 
 
Telephone:  Day __________________ Evening ____________________ 
 
BAPTISM:  Church ___________________________________________ 
 
                      Denomination _____________________________________ 
 
                      Date _________________________ 
 
 
Father: 
          First                Middle                        Last           
 
 
Mother: 
          First                Middle                        Last          Maiden 
 
Your Marital Status: ___________________________ 
 
 
Spouse: 
          First                Middle                        Last          Maiden 
 
Religion/Denomination of Spouse: ______________________________ 
 
Date and Place of Marriage: ____________________________________ 
 
Is this the first marriage for both of you? _________________________ 
 
 
Sponsor: 

First                Middle                        Last          Telephone Number 


