RCIA INQUIRY FORM
Marriage Information

Section II       Previous Marriage
Were you previously married? ___  (If yes, give the following information)  How many times? ____

If yes, to whom?        _______________________________________________________________

When?   _________________________________________________________________________

Where?  _________________________________________________________________________

Were you married by (check one)  __ a Catholic priest?  __ a Civil Magistrate/Justice of the peace?

 



        __  Other Minister (specify) _____________________________

Religious affiliation of former spouse:  _________________________________________________

How was the marriage terminated?       _________________________________________________

Section III     Previous Marriage of the Spouse
Was your spouse previously married? ___ (If you were married, give the following information) How many times? ___

If yes, to whom?     _________________________________________________________________

When?     _________________________________________________________________________

Where?    _________________________________________________________________________

Was your previous spouse marred by (check one)  __ a Catholic priest?  __ a Civil Magistrate/Justice of the peace?







         __ Other Minister? (specify) ____________________________

Religious affiliation of your former spouse:  _____________________________________________

How was the marriage terminated?  ____________________________________________________

RCIA INQUIRY FORM

General Information
Name:  _______________________________________________________________________________________________________________



First




Middle




Last

Address:  _____________________________________________________________________________________________________________



Street

_____________________________________________________________________________________________________________________


 
Town




State




Zip Code

Date of Birth:  _________________________________________________________________________________________________________



Month




Day




Year

Place of Birth:  _________________________________________________________________________________________________________



City




State




Zip Code

Father:  _______________________________________________________________________________________________________________



First




Last

Mother:  ______________________________________________________________________________________________________________



First 




Last

Present Religious Affiliation:  _____________________________________________________________________________________________

	Sacrament
	Yes/No
	Date
	Church and Address
	Denomination

	Baptism
	
	
	
	

	Eucharist
	
	
	
	

	Confirmation
	
	
	
	


