
BAPTISM INFORMATION 

Have you ever been baptized as a Christian?  Yes: ___  No: ___    
If yes, we will need proof of your Christian baptism OR a copy of your Catholic baptism certificate.   
      Date of Baptism: ________________ Age at Baptism: ____________ Religion: ______________________________ 
                 (approximate if unknown)                             (approximate) 
 

       Church of Baptism: ______________________________________________________________________________ 
     Name      City/State/Country 

If no, you will need a Catholic sponsor. 
       Name of Sponsor: _______________________________________________________________________________ 
        If not a member of Transfiguration, sponsor must provide a Sponsor Letter/Certificate of Eligibility from his/her parish. 

CONFIRMATION INFORMATION   
Name of your Catholic sponsor:  _______________________________________________________________________ 
                                                                               If not a member of Transfiguration, sponsor must provide a Sponsor Letter/Certificate of Eligibility from his/her parish.   
                                                                                                                                     If you are also being Baptized, this is usually the same sponsor. 

Your Confirmation Name:  ____________________________________________________________________________ 
                                                                            Optional—usually a saint’s name OR your first or middle name 

MARITAL INFORMATION   Single: ___  Engaged (include marriage date): ________________  Married: ___       

                                                            Separated: ___  Divorced, not remarried: ___  Divorced, remarried: ___  Widowed: ___   
 

If you are currently engaged, married, or separated and this is your first marriage: 
Were you/will you be married in the Catholic Church?  Yes: ___  No: ___ 
       Full name of current spouse/betrothed: ______________________________________________________________   
       Is he/she a baptized Christian?  Yes: ___  No: ___           If yes, is he/she Catholic?  Yes: ___  No: ___                  
       Has he/she ever been married before? Yes: ___  No: ___ 
 

If this is not your first marriage OR you are divorced: 
Please provide the following information about your previous marriage(s): 

Name of spouse Date of  
 marriage 

Spouse  
deceased?   

Y / N 

1st marriage  
for spouse?   

Y / N 

Marriage 
 annulled?   

Y / N 

1. _______________________________________________________________________________________________________  
 

2. _______________________________________________________________________________________________________  
   Attach an additional sheet if more entries are needed. 

OCIA INFORMATION SHEET  Please PRINT                                  Date:  ________________ 
 

NAME:  __________________________________________________________________________________________ 
  Full First   Middle   Maiden (if applicable)                           Last 
 

ADDRESS:  ________________________________________________________________________________________ 
                                    Street                                                                City, State, Zip 
 

PHONE:  Home ________________________   Work ________________________   Cell _________________________ 
 
EMAIL ADDRESS:  __________________________________________________________________________________ 
 
DATE OF BIRTH:  _________________  CITY, STATE, COUNTRY OF BIRTH:  _____________________________________ 
 
FATHER’S FULL NAME: ______________________________________________________________________________ 
                    MOTHER’S 
MOTHER’S FULL NAME: ___________________________________________   MAIDEN NAME:  ___________________ 

For Office Use Only                                                Marital Information Review  
 

Priest:  ____________________________________________________   Date of discussion:  _____________________ 
 

Annulment required:  Yes ___  No ___  # of annulments: _____                Convalidation required:  Yes ___  No ___ 
 

Annulment info:  Formal ___  Informal ___                     Initial interview ___                   Petition sent to Tribunal ___           
                                    Received 1st Letter ___                         Date annulment completed _______________    



What is your purpose for attending OCIA? 
  

 _______ I desire to become Catholic. 

 _______ I think I might want to become Catholic. 

 _______ I’m “just looking” - uncertain at the present time. 

 _______ I do not wish to become Catholic; I just want to know more about the Catholic faith. 

 

Who or what prompted you to inquire about the Catholic faith? 
 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Which member (if any) of this parish do you already know?  Other Catholics? 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

What do you hope to learn? 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

What questions or concerns would you like to address? 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

For Office Use Only 
 

Interview Notes:  
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Signature of Interviewer:  _________________________________________________  Date: _____________________ 
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