
RCIA Interview Form 4/08 

 

Confidential Information – For Parish Use Only. Please print. Today’s Date________________________  

Name ______________________________________________________________ Home Phone________________________  

Address ___________________________________________________________________________________________________  

City ______________________________________________ State _________ Zip Code ___________________________  

Email Address ______________________________________________________________________________________________  

  You can call me on my work or cell phone.  Work ___________________________ Cell_________________________  

INFORMATION FOR PARISH RECORDS 

Date of Birth_________________________________________________________ Place of Birth________________________  

Father’s Name _______________________________________________________ Father’s Religion_____________________  

Mother’s Maiden Name _______________________________________________ Mother’s Religion ____________________  

Have you been baptized?    Yes      No If yes, how old were you? ______ What religion? _______________________  

Church Where Baptized _______________________________________________ Date of Baptism _____________________  

Address ____________________________________________________________ City/State___________________________  

If baptized Catholic, have you received your First Holy Communion?    Yes      No 

If yes, when? ___________________________  If yes, where?____________________________________________________  

If married or engaged, what religion does your spouse/fiancé practice? ______________________________________________  

If married, were you married in a Catholic church?    Yes      No 

If not married in a Catholic church, where were you married (civil ceremony, Lutheran Church, etc.)?______________________  

RITE OF CHRISTIAN INITIATION (RCIA) INTERVIEW FORM



RCIA Interview Form 4/08 

Your Status (Please check all boxes that apply.) 
  Not married.   Divorced, but not married.   Presently separated. 
  Married.    Never been married.   Divorced and remarried. 

  Was married.    Married only once.  

  Other___________________________________________________________________________________________________  

Spouse/Fiancé Status (Please check all boxes that apply.) 
  Not married.   Divorced, but not married.   Presently separated. 
  Married.    Never been married.   Divorced and remarried. 

  Was married.    Married only once.  

  Other___________________________________________________________________________________________________  

Are you under a doctor’s care for anything that we might need to know about (seizures, allergies, medications, etc.)? 
  Yes      No           If yes, please explain. ____________________________________________________________________  

In case of an emergency, whom should we contact? 

Name ______________________________________________________________ Relationship_________________________  

Home Phone ________________________________________________________ Cell Phone__________________________  

What has led you to explore the Catholic faith?___________________________________________________________________  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Contact: Dawn Ponnet, 626.403.6128  dponnet@holyfamily.org 

Holy Family Church Pastoral Center 
1527 Fremont Ave.  South Pasadena  California 91030  Telephone: 626.799.8908  Facsimile: 626.799.0423 


