
RCIA INFORMATION     Transfiguration Parish  Wauconda, IL  
 

Name: _________________________________________________________________________________     _________ 

 First                                   Middle                                   Last      Maiden                 Age 

 

Address: ____________________________________________________________________Zip____________________ 

 

 

Phone: ____________________________________________ Phone: __________________________________________ 
 

Email: _____________________________________________________________________________________________ 

 MARRIAGE HISTORY:  

Are you      Single? _________ Engaged? _________ Married? _________ Divorced?__________ Widowed? __________ 

Name of Spouse/Fiancé: _______________________________________________________________________________ 

Children? Yes_____ No_____    

Names and ages: _____________________________________________________________________________________ 

Were you married by a: Catholic Priest/Deacon?_________Clergy?________Civil Authority?________Other?___________ 

Date of Marriage: ________/________/________ City/State___________________________________________________ 

Church or Place where ceremony took place________________________________________________________________ 

Were either you or your spouse/fiancé previously married? Wife?________Husband?________Fiancé?__________________ 

Was an annulment granted?*  Wife? ________ If yes, name of Diocese/State________________________________________ 

Husband? ________ If yes, name of Diocese/State____________________________________________________________ 

Fiancé? __________ If yes, name of Diocese/State____________________________________________________________ 

If no, has your annulment process begun?  Yes________ No _______ If yes, which Diocese? _________________________ 

*We will need copies of your Marriage License/Divorce Decree/Annulment prior to joining the Church 

 

FAMILY HISTORY: Father’s full name: ___________________________________________________ 

Mother’s full name: ___________________________________________________________Maiden__________________ 

Where were you born? City_________________________________________State____________________ 

Date of Birth: __________/__________/__________ 

 

FAITH HISTORY: Have you been Baptized or Christened?* Yes________ No________ 

 

If Yes, Date of Baptism: ________/________/________ 

 

Church/Place _____________________________________________City__________________________State________ 

 

Country_______________________________ 

 

*Before joining the Catholic Church and/or completing your Sacraments, we must have a copy of your 

Baptism Certificate or Approved Affidavit 



 

 

 

 

If you were Baptized Catholic, have you received your First Holy Communion? Yes_______No_______ 

 

If  Yes, when and where did you receive your First Communion? _____/_____/_____,  

 

(Church, City, State, Country) ________________________________________________________________________ 

 

Did you attend CCE, CYO, or other religious educational programs while growing up? Yes____ No____ 

  

If Yes, what type and where? ________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

Is anyone in your family Catholic? Yes________ No________ 

If Yes, what is their relationship to you? ___________________________________________________________________ 

Do you currently attend Mass/Church regularly? Yes________ No________ 

If Yes, name of Church_____________________________________________________City_______________________ 

EDUCATION/EMPLOYMENT HISTORY: 

If you are currently a student, name of College/University ____________________________________________________ 

Full time__________ Part time________ Major field of study_________________________________________________ 

 

Employed by: _________________________________________________as a ___________________________________ 

*   *   *   * 
 One of our RCIA Team members will be your contact person.  Would you prefer that person to be a 

                      Woman____   Man____   No Preference____ 

 
How did you come to the decision to learn more about the Catholic faith and/or join the Catholic Church? 

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________ 

To be filled in by RCIA Director:  

Patron Saint:_________________________________________________________________________________________ 

 

Sponsor/Godparent: __________________________________________________________________________________ 


