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RCIA INTERVIEW SHEET 
St. Paul Catholic Church 

2021-2022 

 

Please Check one 
Candidate □ 

or 

Catechumen □ 

 

 

Name: ________________________________ Date of Birth: __________________________  

Place of Birth: ________________________________________________________________  

City State Country 

Address: ____________________________________________________________________  

City, State, Zip: ______________________________________________________________   

Phone Number's Home:________________ Work: _______________ Extension: ___________  

 

Marital Status:  Single  Engaged Married  Separated  Divorced 

 Remarried  Widowed 

 

Marriage Ceremony: Date: ______________________________________________________  

Church: ____________________________________________________  

Location:  __________________________________________________  

City State Country 

Denomination:  ______________________________________________  

Civil ________________ Place ________________________________  

Married Men: Spouse's Maiden Name: _____________________________________________  

 

If you are married to a Catholic, was your marriage blessed by the Catholic Church? 

 Yes  No 

 

If divorced and married to a Catholic, was your first marriage annulled? 

 Yes  No 

 

If your spouse is Catholic and married before was the marriage annulled, 

are you planning to remarry?   Yes  No 



Page 2 of 3 

If you have been baptized, please give the following information: 

Denomination: ________________________________________________________________  

Church of Baptism: ____________________________________________________________  

Church Address: ______________________________________________________________  

Street City State 

Date of Baptism: (approx) _______________________________________________________  

 

Fathers Name: ________________________________________________________________  

Mothers Maiden Name: _________________________________________________________  

Other sacraments you have received: ______________________________________________  

 

First Communion  

Date: ______________ Church: __________________________________________________  

Location: (City, State, Country) __________________________________________________  

 

Confirmation  

Date: ______________ Church: __________________________________________________  

Location: (City, State, Country) __________________________________________________  

 

If receiving the Sacrament of Confirmation: 

Confirmation Name: ___________________________________________________________  

Sponsor's Name: ______________________________________________________________  

 

What attracted you to this parish? _________________________________________________  

 ___________________________________________________________________________  

 ___________________________________________________________________________  

 

Is there anything else you would like to tell us about yourself? 

 ___________________________________________________________________________  

 ___________________________________________________________________________  

 ___________________________________________________________________________  

 ___________________________________________________________________________  

 

If you were baptized in the Catholic Church you must provide us with a copy of 

your Baptismal Certificate with notations. Contact the church of your Baptism 

for a new copy. 
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For Staff Use 
 

Date classes started: ___________________________________________________________  

Date classes completed: ________________________________________________________  

Date of Easter Vigil: ___________________________________________________________  

Sacraments received here at St. Paul: ______________________________________________  

 ___________________________________________________________________________  

 ___________________________________________________________________________  

Sponsor:  ____________________________________________________________________  

Saints Name Taken: ___________________________________________________________  

Pastor: ______________________________________________________________________  
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