
3. Prior marriages:
Your previous marriage(s)
Full name of your former spouse                                                                             
Church/Place of Marriage                                                                                       

City State
Date of marriage                                                
How marriage ended    Death           Divorce           
If divorced, have you applied for a decree of nullity?    yes ____  no ____
Has a decree of nullity been issued?    yes ____  no ____
If “yes,” from what Tribunal (diocese)?  _______________________________
Protocol #                                                    

Prior marriage(s) of your fiance or present spouse
Church/ Place of Marriage                                                                                    
Date of marriage                                      Date marriage ended                            
How marriage ended    Death           Divorce           
If divorced, has application been made for a decree of nullity?  yes        no       
Has a decree of nullity been issued?    yes ____  no ____
If “yes,” from what Tribunal (diocese)?                                                                  
Protocol #                                                    

Additional marriages of you, your fiance or spouse
Marriage of                                                                                             

Full Name
Date of marriage                                 Date marriage ended                                   
How marriage ended    Death _____  Divorce _____
If divorced, has application been made for a decree of nullity? yes       no      
Has she/he applied for a decree of nullity?    yes ____  no ____
Has a decree of nullity been issued?    yes ____  no ____
If “yes,” from what Tribunal (diocese)?  ________________________________
Protocol #                                                    
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Rite of Christian Initiation of Adults
Inquirer Information 

Date of interview                                      Interviewed by ________________________

Name_________________________________________________________________
Full name — Married women, please include maiden name

Address                                                                                                                              
Street City Zip

Phone                                                                                                                                   
Home Work

E-mail_________________________________________________________________
Occupation ____________________________________________________________
Date of birth ________________ Place of birth _______________________________
Your father’s full name                                                                                                       
Your mother’s full name                                                                                                      

Include maiden name
Religious Affiliation
Your present religious affiliation                                                                            
Were you ever baptized, christened, in any religion?    yes ____ no ____

If “yes,” Date of baptism                              Denomination                                  
Church                                                   Location                                                    

Were you ever confirmed?    yes ____ no ____
If “yes” —               Date                               Denomination                                   
Church                                                   Location                                                    

Describe your religious upbringing and education Did you regularly attend worship 
and education opportunities?                                                                                             
                                                                                                                                             
                                                                                                                                             

Why have you come to the Catholic Church at this time?
I want to become a Catholic.
I am considering becoming a Catholic.
I want to find out more about the Catholic Church.
I don’t want to join, but just want to know what Catholics believe.
I am a baptized Catholic, but have had little or no contact with the Church.
I am a baptized Catholic who has never received communion and/or 
confirmation.

What members of this parish do you know?                                                                      
                                                                                                                                             

Children
Do you have children under 18 years of age?    yes ____ no ____
If “yes”, do you wish to have them prepared for initiation into the Catholic Church?    
yes ____ no ____
Child’s Name Age Baptism 1st Reconciliation 1st Communion Confirmation

Marital Status (Please check all that apply)
Single ____    Engaged ____    Married ____    Separated ____    Divorced ____

1. If engaged:
Full name of fiance                                                                                  
Address                                                                                                                          

Street City Zip
Planned marriage date                                              
Church/Place of Marriage                                                                                              

City State
Name of priest                                                                               
Is this your first marriage?    yes ____  no ____
Is this your fiance’s first marriage?    yes ____  no ____
If “no” for the above questions, please complete # 3 regarding prior marriages.

2. If married:
Full name of spouse                                                                                  
Date of marriage                                         
Church/Place of Marriage                                                                                              

City State
Marriage witnessed by:    Priest ____    Minister ___    Civil authority____
Is this your first marriage?    yes ____  no ____
Is this your spouse’s first marriage?    yes ____  no ____
If “no” for the above questions, please complete # 3 regarding prior marriages.


