
 

 
 

St. Pius X 

R.C.I.A. Inquirer Form 

(Please print all information) 

 

Date___________________________ 

 

Name:    First___________________ Middle ________________ Last ___________________ 

 

Maiden Name (if applicable): ____________________________________________________ 

 

Date of Birth: _____________________________   Age: ____________ 

 

Place of Birth: ________________________________________________________________ 
                   (include locality: town, city, county, etc;   region: state, province, territory, etc., country) 

 

Name of father:  _______________________________________________________________ 

 

Name of mother (maiden name): __________________________________________________ 

 

 
1. CONTACT INFORMATION 
 

Full mailing address: _______________________________________________ 

 

                                   _______________________________________________ 

 

Phone:  (best contact number) ________________________________________  

 

E-mail: (home) _____________________________(Other)_____________________________ 

 

Occupation:  __________________________________________________________________ 

 
 



2. RELIGIOUS HISTORY 
 

What, if any, is your present religious affiliation? __________________________________ 
 

Have you ever been baptized?           Yes             No              I am not sure 

 

If you answered “Yes” please provide the following information: 

 

A.)  In what denomination were you baptized? _______________________________________ 

 

B.) Date or you approximate age when you were baptized:  _____________________________ 

 

C.) Baptismal name (if different from current name): ______________________________________ 

 

D.) Place of Baptism (name of church/denomination): _____________________________________ 

 

E.) Address, if known: __________________________________________________________ 

 

F.) Location, if known:  _________________________________________________________ 
                                (include locality: town, city, county, etc;   region: state, province, territory, etc., country) 

 

 

 

 

 

 

 

 
3. CURRENT MARITAL STATUS 
 

Check the appropriate statement(s) below and provide additional information requested  

 

    I have never been married. 

    I am engaged to be married. 

    I am not married but I am living with my partner. 

A.) Your Fiance(e)/Partner’s Name:  _______________________________________________ 

 

B.) Your Fiance(e)/Partner’s Current Religious Affiliation: _____________________________ 

 

C.) For you:        This is my first marriage.        I have been married before. 

 

D.) For your Fiance(e):      This is his/her first marriage.      He/she has been married before. 



      I am married. 

 

A.) Your Spouse’s Name ________________________________________________________ 

 

B.) Your Spouse’s current religious affiliation: _______________________________________ 

 

C.)  For you:       This is my first marriage.          I have been married before. 

                                                              My previous marriage is annulled. 
 

        Date ________________________ 

D.)  For your spouse:            This is my spouse’s first marriage. 

                                              My spouse has been married before. 

                                   His/her previous marriage is annulled. 
 

                                                 Date ____________________________ 
 

E.)  Date of Marriage: __________________________________________________________ 

 

F.)  Place of  Marriage: _________________________________________________________ 
                                  (include locality: town, city, county, etc;   region: state, province, territory, etc., country) 

 

G.) Officiating Authority of Marriage: _____________________________________________  
                                                             (civil government, non-Christian minster, Christian minister, Catholic cleric)  
 

      I am married, but separated from my spouse. 
 

      I am divorced and I have not remarried. 
 

      I am a widow/widower and have not remarried since my spouse’s death.      

 

 

 

List the name(s) of any children or other dependents (ie Daughter  Jane;  Stepson  John) 

 

Relationship: ________________ Name:______________________________ Age:______ 

 

Relationship: ________________ Name:______________________________ Age:______ 

 

Relationship: ________________ Name:______________________________ Age:______ 

 

Relationship: ________________ Name:______________________________ Age:______ 

 

Relationship: ________________ Name:______________________________ Age:______ 

 

Relationship: ________________ Name:______________________________ Age:______ 

 

Relationship: ________________ Name:______________________________ Age:______ 



4. GENERAL QUESTIONS 
 
What or who led you to want to know more about the Catholic Faith? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Describe your previous religious education: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

What contact have you had with the Catholic Church to date? 

_____________________________________________________________________________ 

_____________________________________________________________________________                  

What are some the questions or concerns you have about the Catholic Church? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

 
_____________________________________________________________________________ _____________________________________________________________________________ 
 

For Office Use: 

 

Date Baptismal Certificate received: __________________   Original Returned       

 

Date Marriage Certificate received: ___________________   Original Returned       

 

Date contacted priest: ______________________________                                         N/A 

 

Date Annulment Letter received:_____________________    Original Returned        

 
Sponsor’s Name: __________________________________________________________ 

 

Date Sponsor’s Commitment Letter Received: 

 

Date Sponsor’s Baptismal Record w/ Confirmatioin Notations Received: 

 

       ____________   Original Returned       

 

Date Sponsor’s Marriage Certificate Received:___________   Original Returned       

 

Confirmation Name: ________________________________________________________ 

 
REVISED: JUNE 2014 



Languages 
Place your text here. Delete this text and heading if you don’t need them. 

 

Accreditation 
Place your text here. Delete this text and heading if you don’t need them. 

 

Patents and Publications 
Place your text here. Delete this text and heading if you don’t need them. 

 

Interests and Activities 
Place your text here. Delete this text and heading if you don’t need them. 

 

Hobbies 
Place your text here. Delete this text and heading if you don’t need them. 

 

Computer Skills 
Place your text here. Delete this text and heading if you don’t need them. 

 

Licenses and Certificates 
Place your text here. Delete this text and heading if you don’t need them. 

St. Pius X Catholic School 


