
RCIA                                                       CATECHUMEN 
 
 
Name:- 
          First                Middle                        Last          Maiden 
 
Date of Birth: __________________ City & State: ______________________________ 
 
Address: 
  ____________________________________________________________ 
 
  ____________________________________________________________ 
 
  ____________________________________________________________ 
 
 
Telephone:  Day _______________________ Evening _______________________ 
 
 
 
Father’s Name: 
           First                Middle                        Last           
 
 
 
Mother’s Name: 
           First                Middle                        Last          Maiden 
 
What is your Marital Status?: ___________________________ 
 
 
If married: 
Name of Spouse: 
           First                Middle                        Last          Maiden 
 
Church/Place of Marriage: __________________________________________________ 
 
Date of Marriage: ______________ City & State: ______________________________ 
 
Is this a first marriage for both you and your spouse? ____________________________. 
 
 
Sponsor: 

First                Middle                        Last          Telephone Number 


