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Sponsor’s Agreement________ Interview Agreement________ Reconciliation Rec’d__________ Saint’s Name_______________ 

 

Children to be baptized? _____________ Marriage Blessed_________________5 Service Hours Completed_________________ 

 

Baptism Needed________ Conditional Baptism Needed_________ Mandate Needed_________  

 

Sponsor’s Name _______________________________Address ______________________________Tel. #__________________ 

 

Certificate Needed_________    Certificate Received______________  Initial Interviewer_____________________________ 
___________________________________________________________________________________________________________ 

ST. JOSEPH PARISH R.C.I.A. 

PROCESS 
 

REGISTRATION SURVEY 

2019-2020 

 

PERSONAL INFORMATION:  PLEASE PRINT 

FULL, LEGAL, (BAPTISMAL) NAME:  FIRST___________________MIDDLE__________________LAST  __________________________ 

ADDRESS: _____________________________________________________CITY: ________________ __________ZIP_________ 

PHONE:  (HOME)  _____________ WORK_____________ PERSONAL EMAIL _______________________________________________ 

OCCUPATION: _______________________________________________________________ 

DATE OF BIRTH: ____________________________ MILITARY STATUS ______________________________________   

CITY OF BIRTH:  ____________________________                                 STATE: ____________________ZIP _________________ 

FATHER’S FULL NAME:  ______________________________________________________________________________________ 

MOTHER’S FULL NAME: ______________________________________________________________________________________  

MOTHER’S MAIDEN NAME: ___________________________________________________________________________________  

BAPTISM:   

WERE YOU EVER  BAPTIZED? YES________ NO________  

IF YOU WERE BAPTIZED: 

DENOMINATION: ___________________________________________________________________________________________ 

DATE: ________________________ CITY: ______________________________STATE: ____________________________________  

NAME OF CHURCH: __________________________________________________________________________________________ 

MINISTER: _________________________________________________________________________________________________ 

GODPARENTS: ______________________________________________________________________________________________ 

(YOU WILL NEED TO BRING A COPY OF YOUR BAPTISMAL CERTIFICATE WITH YOU AT THE INITIAL INTERVIEW!) 
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Your Children: Name: ________________________________________ age: _______ Baptized?  Yes______ No_______ 

  Name: ________________________________________ age: _______ Baptized?  Yes______ No_______ 

  Name: ________________________________________ age: _______ Baptized?  Yes______ No_______ 

  Name: ________________________________________ age: _______ Baptized?  Yes______ No_______     

MARRIAGE: 

ARE YOU LIVING WITH SOMEONE OUTSIDE OF MARRIAGE?        YES _______NO_______ 

MARRIED STATUS: MARRIED: ______SINGLE: ______ENGAGED: ______DIVORCED: ______WIDOWED: ______ 

NAME OF SPOUSE: _________________________________________________________________________________________ 

ARE YOU MARRIED TO SOMEONE WHO WAS EVER BAPTIZED CATHOLIC?         YES____NO____ 

RELIGION OF SPOUSE: _______________________________________________________________________________________ 

DATE OF MARRIAGE: _____________________CITY: ________________________________STATE: ________________________ 

CHURCH/COURT: __________________________________________________________________________________________ 

PRIEST: _____________________________ MINISTER: _______________________________ JUDGE: ______________________ 

HAVE YOU EVER BEEN MARRIED BEFORE, EITHER IN A CATHOLIC CHURCH OR OUTSIDE THE CATHOLIC CHURCH?   

(EX. PROTESTANT CHURCH, COURTHOUSE, GARDEN, OUTSIDE CHAPEL) YES__________NO__________ 

IF YES, PLEASE GIVE DETAILS OF PREVIOUS MARRIAGE (S): 

HOW MANY TIMES HAVE YOU BEEN MARRIED? _________________________________ 

FIRST SPOUSE: _____________________________________ DATE OF MARRIAGE: ____________________________________ 

RELIGION OF SPOUSE: ______________________________CHURCH/COURT: _________________________________________ 

PRIEST: ______________________________MINISTER: __________________________JUDGE: __________________________ 

CITY OF MARRIAGE: _________________________________________STATE: ________________________________________ 

DEATH? ______DATE: __________DIVORCE? ______DATE: ________ANNULMENT? ______DATE: ________ 

 

SECOND SPOUSE: __________________________________     DATE OF MARRIAGE: ___________________________________ 

RELIGION OF SPOUSE: ______________________________CHURCH/COURT: ________________________________________ 

PRIEST: _____________________________ MINISTER: ____________________________JUDGE: ______________________ 

CITY OF MARRIAGE: ____________________________________________STATE: ________________________________ 

DEATH? ______DATE: ________DIVORCE? ______DATE: ________ ANNULMENT? ______DATE: ________ 
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IF PRESENTLY MARRIED, HAS YOUR SPOUSE EVER BEEN MARRIED BEFORE EITHER IN A CATHOLIC CHURCH OR OUTSIDE OF A CATHOLIC CHURCH?    

(EX. PROTESTANT CHURCH, COURTHOUSE, GARDEN, CHAPEL) YES_________ NO________ 

IF YES, PLEASE GIVE DETAILS OF PREVIOUS MARRIAGE: 

HOW MANY TIMES HAS SPOUSE/ FIANCEE PREVIOUSLY BEEN MARRIED? ____________________________ 

EX-SPOUSE’S NAME: _____________________________________DATE OF MARRIAGE: ______________________________________  

RELIGION OF EX-SPOUSE: __________________________________CHURCH/COURT ________________________________________ 

CITY OF MARRIAGE: _____________________________________STATE: _________________________________________________ 

DEATH? ______DATE: ________DIVORCE? ______DATE: ________ ANNULMENT? ______DATE: ________ 

 

CHURCH ANNULMENT: 

HAVE YOU OR YOUR SPOUSE EVER RECEIVED AN ANNULMENT? YES: ________               NO: _________ 

IF YOU OR YOUR SPOUSE HAVE RECEIVED AN ANNULMENT, PLEASE PROVIDE THE FOLLOWING: 

PETITIONER’S NAME____________________________________________________ANNULMENT CASE NUMBER_________________ 

DATE:________________________________________________________________________________________________________ 

DIOCESE: ______________________________________STATE: __________________________________________________ 

 

ENGAGEMENT: 

ARE YOU ENGAGED?    YES: ______NO: ______    DATE  SET FOR MARRIAGE______   

IF ENGAGED, PLEASE ANSWER THE FOLLOWING: 

IF PRESENTLY ENGAGED, HAS YOUR FIANCÉE EVER BEEN MARRIED BEFORE EITHER IN A CATHOLIC CHURCH OR OUTSIDE OF A CATHOLIC CHURCH?    

(EX. PROTESTANT CHURCH, COURTHOUSE, GARDEN, CHAPEL) YES_________ NO________ 

 NAME OF FIANCÉE: _______________________________________________________ 

ADDRESS: __________________________________________________CITY: _______________________STATE: ______________ 

PHONE:  (HOME) _____________________________________ (WORK _________________________________________) 

RELIGION: ___________________________________________________________________________________ 

CITY OF MARRIAGE: _____________________________________________STATE: _____________________________ 

HAS A PRIEST OR DEACON BEEN CONTACTED FOR MARRIAGE PREPARATION? YES: ______NO: ______ NAME________________________ 

 



 

 4 

GENERAL INFORMATION: 

Names and locations of churches that you have attended: ____________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

WHAT CIRCUMSTANCES MOTIVATED YOU TO JOIN THE R.C.I.A.  PROGRAM AT THIS TIME? 

❑ I DEFINITELY WANT TO BECOME A CATHOLIC. 

❑ I THINK I WANT TO BECOME A CATHOLIC. 

❑ I AM “JUST LOOKING”—NOT SURE AT THIS TIME. 

❑ I DON’T WANT TO JOIN, BUT JUST WANT TO KNOW WHAT CATHOLICS BELIEVE. 

❑ I AM CATHOLIC BUT HAVE HAD LITTLE OR NO CONTACT WITH THE CHURCH. 

❑ I AM CATHOLIC AND WANT TO BE UPDATED. 

 

DESCRIBE YOUR RELIGIOUS TRAINING AND EDUCATION: ___________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

WHAT OR WHO PROMPTED YOU TO COME FOR INSTRUCTIONS AT THIS TIME? ____________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

WHAT MEMBERS (IF ANY) OF THIS PARISH DO YOU KNOW ALREADY? __________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

PLEASE FEEL FREE TO WRITE DOWN ANY OTHER INFORMATION YOU MIGHT FEEL WOULD BE HELPFUL FOR THE STAFF TO KNOW. 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 
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CAN YOU THINK OF ANY QUESTIONS YOU WOULD LIKE TO HAVE ANSWERED CONCERNING THE CATHOLIC CHURCH?  

---. PRACTICES, BELIEFS, TEACHINGS, HISTORY, ETC?   ____________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

AFTER COMPLETING THIS FORM, PLEASE CALL 

 

Lisa Massa 309-347-3515 

 
 TO SET UP AN INTERVIEW. 

 

 (This must be done before the first class!) 

 
IF YOU HAVE ALREADY BEEN BAPTIZED IN A PROTESTANT OR CATHOLIC 

FAITH, A COPY OF YOUR BAPTISMAL CERTIFICATE ALONG WITH THIS FORM 

SHOULD BE BROUGHT TO THE SCHEDULED INTERVIEW. 

 

If you have any questions about completing this form, you can contact Lisa Massa. 

 

Classes begin Wednesday September 4, 2019 - 7:00 p.m. Parish Center 


