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  Information Form

Family
GENERAL INFORMATION

Parent(s) in home: ________________________________________
Current Marital Status: 
Married
Single
Engaged
Divorced
Widowed

Address: ______________________________________________________________

Best telephone _________________________________________________________

Email address___________________________________ Check regularly?    YES     NO

Children in the Family:
Name
DOB
Age
Baptized
RCIC/RE?





MOTHER’S INFORMATION (DOB:      /        /        )
Mother’s Name__________________________________________________________

                          (first)                             (middle)                  (maiden)              (Last)
Home Phone________________________ Cell Phone ________________________
Work phone_________________________ Employer ___________________________

Mother’s Religion _______________________   Practicing?   YES      NO 


If Catholic, have you received First Eucharist and Confirmation?      YES       NO


Sacrament(s) needed:______________________________________________

FATHER’S INFORMATION (DOB:      /        /        )
Father’s Name__________________________________________________________

                         (first)                                        (middle)                              (last)

Home Phone________________________ Cell Phone __________________________

Work phone_________________________ Employer ___________________________
Father’s Religion _______________________   Practicing?  YES      NO 


If Catholic, have you received First Eucharist and Confirmation?      YES       NO


Sacrament(s) needed:______________________________________________
STEP-PARENT’S INFORMATION (if applicable)(DOB:      /        /        )
Name_________________________________________________________________

                         (first)                                        (middle)                              (last)

Home Phone________________________ Cell Phone __________________________

Work phone_________________________ Employer ___________________________

Step Parent’s Religion _______________________   Practicing?  YES      NO 

If Catholic, have you received First Eucharist and Confirmation?      YES       NO


Sacrament(s) needed:______________________________________________
Name that the child calls you_______________________________________________

How many years have you been involved in this child’s life?_______________________
MARRIAGE HISTORY (Current Custodial Parent(s))

Married?


Date  ___________    What kind?     Civil-JP     Catholic     Protestant      Other?


Name of Church _____________________

City/State ______________________________________________ 
Engaged?

Fiancé(e)’s name __________________________________________________


Address (if different)________________________________________________


________________________________________________________________


Religious affiliation____________________ Practicing?
YES           NO


Proposed date for wedding___________________________________________

Proposed place for wedding__________________________________________


Parish for marriage preparation_______________________________________


Priest for marriage preparation________________________________________

Has custodial mom been married previously? 
YES / NO
More than once?  YES / NO

Name of former spouse(s) _______________________________________________
Date of marriage(s)_______________________________________________________


Where married? (church, city, state)___________________________________________


By whom? (priest, pastor, JP, courthouse)_______________________________________

Is previous spouse living?  YES / NO
Date of death (if applicable)________________


Was divorce decree received?  YES / NO
Date________________

Have you ever applied/received decree of nullity?  YES / NO
Has custodial dad been married previously?   YES / NO
More than once?  YES / NO

Name of former spouse (give maiden name if woman)_____________________
Date of marriage(s)_______________________________________________________


Where married (church, city, state)___________________________________________


By whom? (priest, pastor, JP, courthouse)_______________________________________

Is previous spouse living?  YES / NO
Date of death (if applicable)________________


Was divorce decree received?  YES / NO
Date________________

Have you ever applied/received decree of nullity?  YES / NO


Do we have permission from both birth parents for your child(ren) to begin this formation in the Catholic faith? 

YES
NO

Signature_________________________________________________________
Signature_________________________________________________________


Comments:

Date of Initial Interview


with RCIC:





Dates of Interviews


with Pastor:





Date: ___________________









