
         

            Date: ____________________________________ 

Name 

First: _____________________________________ Middle: _____________________________________ Last: ____________________________________ 

 

Maiden Name (if applicable): _____________________________________________________________ DOB: ___________________________________ 

 

Age:________________ Place of Birth (city, state, country): ______________________________________________________________________________ 

 

Father’s Full Name (for formal Baptismal registry): ______________________________________________________________________________________ 

 

Mother’s First, Middle, and Maiden Name (for formal Baptismal registry): _______________________________________________________________ 

 

CONTACT INFORMATION: 

Mailing Address: ________________________________________________________________________________________________________________ 

 

City: ________________________________________________________ State: ______________________________ Zip: __________________________ 

 

Phone 

Home: ___________________________________________ Cell: _____________________________________ Work: _____________________________ 

 

Email: ______________________________________________________________________ Best way to contact you: ___________________________ 

 

Occupation: ______________________________ Are you registered in a parish? If so, Parish Name and City: ___________________________ 

 

RELIGIOUS HISTORY 

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

 

Have you been baptized?   Yes  No  Unsure 

If yes,  What denomination? ___________________________________________________________________________________________________ 

 Date or approximate age? ______________________________________________________________________________________________ 

 Name of Church: _______________________________________________________________________________________________________ 

 Location: _______________________________________________________________________________________________________________ 

 Can you obtain a Certificate of Baptism or other form of verification? ___________________________________________________ 

 

If you were baptized in the Catholic Church, what other sacraments have you already received? 

 Reconciliation / Penance  First Communion  Confirmation 

 

Do you have children ages 0-6 who you would like to have enter the Catholic faith as well?                              Yes    No   

Do you have children ages 7-17 who, under your guidance, might also be interested in the Catholic faith?        Yes    No  

 

MARITAL STATUS 

Never married  Engaged       Married      Married, but separated      Divorced, not remarried                       

Divorced, remarried Widowed 

St. Vincent de Paul Catholic Church 
Dallas, GA 

 

OCIA – Order of Christian Initiation for Adults 



IF ENGAGED: 

Have you set a date?   Yes  No When & Where? _____________________________________________________________________ 

 

Is this your first marriage?  Yes  No 

Is this your fiancé’s first marriage?   Yes  No 

 

Fiancé’s Name: ________________________________________________________________________________________________________________ 

Fiancé’s current religious affiliation (if any)? ______________________________________________________________________________________ 

 

IF MARRIED: 

Spouse’s Name: _________________________________________________________________________________________________________________ 

 

Spouse’s current religious affiliation: _____________________________________________________________________________________________ 

 

 Date of Marriage: _________________________________________ Place of Marriage: _________________________________________ 

              (city, state, country) 

 Officiant:          Civil      Christian Minister      Non-Christian Cleric         Catholic Priest or Deacon 

 

 Denomination (if non-Catholic minister): ________________________________________________________________________________ 

 

 Location of Ceremony: __________________________________________________________________________________________________ 

 

 For You:   Is this your first marriage?  Yes  No, I have been married before.      1st     2nd     3rd marriage 

 

    If no -  Is your previous spouse still alive?      Yes        No 

     Have you started an annulment?      Yes        No  

Annulment Granted?       Yes        No    Date: _______________ Diocese __________________ 

 

Name of former spouse? ______________________________________________________________________________ 

 

Was your former spouse baptized?    Yes        No     Denomination:_________________________________  

Was your former spouse ever married before?       Yes       No 

   

 For Current Spouse:   Has your current spouse been married before?    No     Yes; If yes, how many times __________ 

 

    If yes - Is his/her previous spouse still alive?    Yes        No 

     Has he/she started an annulment?       Yes        No  

Annulment Granted?        Yes        No    Date: _______________ Diocese _________________ 

 

Name of former spouse? ______________________________________________________________________________ 

 

Was this former spouse baptized?    Yes        No     Denomination:__________________________________  

Was this former spouse ever married before?       Yes       No 

 

ADDITIONAL INFORMATION 

Which statement best describes your present thoughts about joining the Catholic faith?    

 Just wanting to learn the faith.      May join after more prayer and study.   

 Fairly sure I would like to join.       I am sure I want to become Catholic. 

Document Checklist: 
____  Birth Certificate 
____  Baptismal Certificate w/ Notations 
____  Certificate of First Holy Communion 
____  Marriage License 
____  Sponsor Form 
 


