
Becoming Catholic 

R.C.I.A.
Rite of Christian In.itiation of Adults 

Our Lady of Mount Carmel Church 

Initial Interview 

Today's Date: ______ __,_ __ PHONE: HOME: _____

CELL: _____

NAME: ________________ _ 

ADDRESS: _______________ _ 

CITY, STATE, ZIP _____________ _ 

E-MAIL ADDRESS: ______________

DATE OF BIRTH: PLACE OF BIRTH: _____ _ 

FATHER'S NAME: RELIGION: _______ _ 

MOTHER MAIDEN NAME: RELIGION: _____ _ 

PLEASE CHECK ALL THAT APPLY: SINGLE O MARRIED 0 

WIDOWED D SEPARATED D DIVORCED D REMARRIED D 

Baptism: ONO DYES Place:---------

Eucharist: D NO DYES Place':---------

Date: ____ _ 

Date: ____ _ 

IF YOU HAVE BEEN BAPTIZED AND RECEIVED FIRST EUCHARIST, PLEASE PROVIDE CERTIFICATES 

SPONSOR INFO 

NAME:, _____________ , __ _ 

ADDRESS: ___________ , 

CITY/STATE/ZIP:--------------

EMAIL ADDRESS:, ____________ _ 

Language Preference: 

OENGLISH DSPANISH


	Today's Date: 
	Home Phone: 
	Cell Phone: 
	Address: 
	Name: 
	City, State, Zip: 
	E-mail Address: 
	DOB: 
	Place of Birth: 
	Father's Name: 
	Father's Religion: 
	Mother's Name: 
	Mother's Religion: 
	Single: Off
	Married: Off
	Widowed: Off
	Seperated: Off
	Divorced: Off
	Remarried: Off
	Baptism-No: Off
	Baptism-Yes: Off
	Baptism-Place: 
	Baptism-Date: 
	Eucharist-No: Off
	Eucharist-Date: 
	Eucharist-Place: 
	Eucharist-Yes: Off
	Sponsor-Name: 
	Sponsor-Address: 
	Sponsor-City,State,Zip: 
	Sponsor-E-mail: 
	English: Off
	Spanish: Off


