
Today’s Date ________________ 

 

Holy Cross Catholic Church 

RCIA Adult Intake Form 
 

Personal Information 

Last Name ____________________________ Maiden Name ___________________________  

First Name____________________________ Middle Name____________________________ 

Address _______________________________City ________________ Zip Code __________ 

Home Phone ___________________________ Cell Phone _____________________________ 

Age _____ Date of Birth _________________ Birthplace ______________________________  

Occupation ________________________ Employer, if applicable________________________ 

Father's Name __________________________  

Mother’s Name ____________________________ Mother's Maiden Name _______________ 

Email Address ________________________________________________________________ 

Sacramental inquiry 

Have you ever been baptized? _____________ If yes, date of baptism ____________________ 

Religious denomination of baptism ________________________________________________  

Church of Baptism _____________________________ City _______________ State _______ 

Baptized by: pouring of water  ______ immersion  ______ sprinkling _____  

Were you baptized in the Trinitarian Formula (in the name of the Father, and of the Son, and of the Holy Spirit) ? ______ 

Have you received the Sacrament of Eucharist? _________ If yes, date ___________________ 

Church of Eucharist ________________________________ City _____________ State ______ 

Have you received the Sacrament of Confirmation? __________ If yes, date _______________ 

Church of Confirmation_____________________________ City_____________ State ______



Marital Status 

Single _____ Engaged _____ Married _____ Separated _____ Divorced _____ Widow ______ 

If married, name of spouse ____________________________ Date of marriage ____________ 

Place of marriage ______________________________ City ______________ State ________ 

Married by: Catholic priest or deacon ____ Non-Catholic minister ____ Justice of Peace _____ 

Has your spouse been baptized? ____________ If yes, date of baptism ____________________ 

Religious denomination of baptism ___________ Spouse’s current religion _______________ 

Church of Baptism _____________________________ City _______________ State _______ 

Do you have any prior marriages?  ______ Does your spouse have any prior marriages?_____ 

Have these marriages been declared null by the Catholic Church? ________________________ 

To be signed by adult inquirer if applicable: 

I understand that should I desire to become a Catholic (or to complete the Sacraments of 

Initiation), it will not be possible while living in a sexual relationship outside marriage. It will 

be necessary to either separate from this person or make a permanent commitment through a 

Catholic marriage. I realize there is a possibility that I will NOT be able to receive sacraments 

at the upcoming Easter Vigil. However, I wish to begin the RCIA formation process this year. 

 

Signature _____________________________________________________ Date ______________________ 

 

 

Sponsor Information 

A sponsor is someone who walks this RCIA faith journey with you.  He or she must be a fully 

initiated, practicing Catholic, who lives according to the teachings of the Catholic Church. 

 

Do you have a sponsor? ______  If so, name of sponsor ________________________________ 

 

If you do not have a sponsor, would you like the church to help you choose one? ____________ 


