
                   
         Interview Form for the R.C.I.A.                     (Revised 8/2009) 

 
Name _____________________________________________ Date of Birth _______________________ 

                 Place: ____________________________ 

Home Address ________________________________________________ Phone __________________ 

Place of Work _________________________________________________ Phone _________________ 

Father's Name ______________________________________ Father's Religion ____________________ 

Mother's Name ______________________________________ Mother's Religion ___________________ 
 
YOUR BAPTISM & SACRAMENTAL STATUS:
Have you ever been BAPTIZED? _____ When? __________ What Denomination? __________________ 

Where? _____________________________________________________________________________ 
                                              Church                                                                           City / State / Country 
Confirmed? ______ Where?_________________________________ When? ______________________ 

First Eucharist? _______ Where? ________________________________ When? __________________ 

Penance? _________ Where? ___________________________________ When? __________________ 
 
MARITAL STATUS: 

Your current marital status: ___ Single (never married)      ___ Married   [Circle one:  1st time,   2nd,   3rd  ] 

        ___ Divorced                ___ Widowed 

RE:  Your current marriage:  (If married) 

Spouse's name ______________________________________ Spouse's Religion __________________ 

Place of wedding ___________________________________________ Date ______________________ 

Is this your first marriage?  ___________     

Was your current spouse married before? ________ If yes, to whom? ____________________________ 

 Date of divorce ___________________  Is that previous spouse still living? __________ 

RE:  Your previous marriage(s):   (If applicable) 

If YOU were married before (Church, civil, common law), complete the following box: 

Your FIRST spouse's name __________________________________ Religion ____________________ 

Place of wedding _____________________________________________ Date ____________________ 

Date of divorce _____________________________ 

Was your first spouse married before? _______________  Is your first spouse still living? _____________ 

Your SECOND spouse's name __________________________________ Religion __________________ 

Place of wedding _____________________________________________ Date ____________________ 

Date of divorce _____________________________ 

Was your second spouse married before? ____________ Is your second spouse still living? ___________ 

 
If you are currently single, divorced, or widowed, are you planning to marry? _________ 

Fiancé(e)'s name _____________________________________ Religion _________________________ 

Was your fiancé(e) married before? ______  If yes, is that former spouse still living? ________ 

                         → 
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Do you have any children who are minors? _____   If yes, please give names, ages, & baptism status. 

 

 
 
         ************************ 
1.  What has been your own religious education or church background? 

 

 

 

2.  What is the source of your interest in the Catholic Church? 

 

 

 

3.  What are your expectations? 

 

 

 

4.  Are there any questions that you would like to have answered at this time? 

 

 

 

For Office Use:       Parish Name/City: _____________________________________________ 
Sponsor's Name _________________________________________ Phone ______________________ 

Address _______________________________________ City/St. ______________________________ 

Interviewer's Name ___________________________________________________________________ 

Interview #1   Date: _______________________ 
Comments: 
 
 
 
 
Interview #2   Date: _______________________ 
Comments: 
 
 
 
 
Interview #3   Date: _______________________ 
Comments: 
 
             ______________________________________ 
             Pastor's Signature                                   Date 

[Verifies Review of this form] 


