
Rite of Christian Initiation of Adults (RCIA) 
Church of St. Peter 

2600 No. Margaret Street 
North St. Paul, MN  55109 

651-777-8304 
 

 
 
Name_____________________________________________________________ 
                Last                     First                  Middle              (Maiden) 
 
Address________________________City_________State___Zip_____ 
 
Home Phone (____)____________________ Work Phone (      )______________________ 
 
Cell Phone (       )______________________  Email__________________________ 
 
 
 
Birth Date:  ______________________________________ 
   (Month)    (Date)    (Year) 
 
Birth City:_____________________Birth State:  ______________________ 
 
Baptized:  Yes ___No ____ Denomination____________Approx. Date of Baptism_______ 
  
If Catholic, have you had Reconciliation? Yes___ No___  Eucharist? Yes __No ___ 
 
 
 
Status:  Married_____Single_____ Engaged_____ Divorced_____ Separated_____ 
If single, have you been married before? Yes ____ No___ How often married before?____  
If married, is this your first marriage? Yes___ No ____  How often married before? ______ 
Is this your spouse’s first marriage? Yes___ No____ How often married before?_________ 
 
If you were previously married, do you have a Declaration of Nullity from the Catholic 
Church?  Yes ___ No ___ (Or did your first spouse die? Yes ___ No ___) 
 
Name of Spouse/Fiance(e)____________________________________________________ 
     Last  First  Middle   (Maiden) 
 
Date of Marriage: ____________Place_____________Was it Catholic Approved?   Y  N 
If your spouse/fiancé(e) is Catholic, has he/she been Confirmed?  Yes_____No______ 

Candidate Personal Background 
 

 

Birth & Sacraments 

Marriage 
 
 



 
 
If you and/or your spouse/fiancé(e) have children, please list them: 
               Catholic     Catholic        Catholic 
Child’s Name (First & Last)  Age  Grade Baptized   Denomination   Recon.   Eucharist   Confirmation 
 
_________________________________       Y  N         ___________    Y  N        Y   N            Y  N 
 
_________________________________       Y  N         ___________    Y  N        Y   N            Y  N 
 
_________________________________       Y  N         ___________    Y  N        Y   N            Y  N 
 
_________________________________       Y  N         ___________    Y  N        Y   N            Y  N 
 
 
 
 

1. Which best describes your current thoughts about celebrating full initiation in the  
Catholic Church?   (Check as appropriate) 
______________   I definitely want to become Catholic. 
______________   I think I might want to become Catholic. 
______________   I’m “just looking” – not sure at this time. 
______________  At present, I don’t want to join the Catholic Church, but I am 
        interested in understanding what Catholics believe. 

 
2. Think about your experience of God and religion up to this point in your life.  Briefly describe 

your religious training and education.  What was your family’s involvement in religion? 
 
 
 
 

3.  If you have been an active participant in another church, how have you been active?  In what        
main ways did you participate? 
 
 

 
4.  When did you first become interested in the Catholic Church?  What or who prompted you to  

contact us? 
 
  

5.  Who would you like to have as your personal sponsor?___________________Or undecided____ 
       Personal Sponsor’s phone number (If sponsor is someone other than spouse) _______________ 
 

6. Any questions about the Catholic Church that are especially pressing for you at this time? 
 
 

7.  Any other comments, questions, or concerns? 
 
      
 
  
 

Children 
 

Faith Background 
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