
 

RCIA Information Sheet / 2023-2024 
 
Today’s date: ______________________ 

 

 

First Name: ___________________________     Middle Name: _______________________ 

 

Last Name: ___________________________    Maiden Name: ______________________ 

 

Name to use on name tag (first and last): _____________________________________ 

 

Street Address: _____________________________________________________________ 

 

City: ________________________________   State: ___________ Zip: ________________ 

 

Email address:  _____________________________________________________________ 

   (Please print clearly) 
(email address will only be used for communications between Christ the King Catholic Church and you) 

 

Cell Phone: (_____) ________________ May we text you at this number? □ Yes  □ No 

 

Occupation: ______________________   Employer: ______________________________ 

 

What, if any, is your current religious affiliation? _______________________________ 

 

 

 
Date of Birth: ________________________    City/State: _______________________________ 

 

Are you Baptized? □ Yes  □ No  Denomination of Baptism __________________________ 

 

Approximate date of Baptism: _____________________________ 

 

Name of church of Baptism:__________________________________________________ 

 

City / State: _______________________________________________________________________ 

 

Father’s full name: 

 

__________________________________________________________________________________ 
     Last    First       Middle 

 

Mother’s full name: 

 

_________________________________________________________________________________ 
      Last    First        Middle       Maiden 

 



 

 

 

 

Name of Sponsor (leave blank if you have not asked for a sponsor yet) 

 

_________________________________________________________________________________ 
      Last      First    Middle  

   

Church your sponsor attends: 

 

________________________________________________________  City/State________________ 

 

Relationship to you: _______________________________________________________________ 

 

Please check all that apply: 

 

□ Never married    □ Engaged    □ Married    □ Separated    □ Divorced    □ Widowed 

 

If Married: 

Is this your first marriage?   □ Yes    □ No.   

If no, how many times have you been married (including current): _______ 

 

Spouse’s Full Name: ______________________________________________________________ 
   Last   First  Middle      (Maiden) 

 

Spouse’s Religion: ___________________________________________________________ 

 

Is this your spouse’s first marriage?   □Yes    □ No.   

If no, how many times have they been married (including current): _______ 

 

Date of Marriage: _____________________  City / State:______________________________ 

 

Was your marriage celebrated in the Catholic Church?   □ Yes    □ No.   

If no, in which religion or civil service were you married? ___________________________ 

 

 

Do you have a child or children interested in studying the Catholic faith? 

□ Yes    □ No   □ Maybe 

 

If yes, please list the names, birth date, and if they have been Baptized: 

 

Full Name: _________________________________________________________________ 

 

Birth Date: _____________________________________ Baptized? Yes __   No __  

 

Full Name: _________________________________________________________________ 

 

Birth Date: _____________________________________ Baptized? Yes __   No __  

 

Full Name: _________________________________________________________________ 

 

Birth Date: _____________________________________ Baptized? Yes __   No __  


