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Name:

Sacraments Needed:

Church of st. Patrick

RCIA Group:
St. Patrick Catholic Church, Hudson, WI Godparents:
Rite of Christian Initiation with Teens and/or Children
Pre-Catechumenate Questionnaire
Pastor Date
Name
Address
Street Apt. #
City State Zipcode County
Date of Birth Place of Birth
(Age) City State
Home Phone Work Phone
(parents)
Email Address Cell Phone
(parents)
Father's Name Religion
Mother's Name Religion
Emergency Contact
(Name & Relationship) (Phone Number)

School & Grade Presently Attending

Have you ever been baptized, christened, or sprinkled in any religion? Yes* O No O

*If yes, complete the following:

Date (Month/Date/Year)

Name of Church (City/State)

In what denomination?

Minister who baptized

Sponsors at Baptism

If you were not baptized, how do you know that?




Have you ever been confirmed? Yes* [ No O

*If yes, complete the following:

Date (Month/Date/Year)

Name of Church/City/State

Minister

Sponsor

Names/Locations of Churches you have attended:

Describe your religious or Sunday School training:

What is your present religious affiliation?

What Church do you presently attend?

(City)

Why have you come to the Catholic Church at this time?

| want to become a Catholic.

I think I might want to become a Catholic.

I'm just looking to see what the Catholic Church has to offer.

I want to find out more about the Catholic Church.

I don’t want to join, but just want to know what Catholics believe.
Other:

What, or who, has prompted you to inquire about the Catholic Church at this time?




What members of this parish do you know?

Please give any further information which might be helpful to us:
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Godfather:

Address:

City/State/Zip:

Home Phone:

Work Phone:

Cell Phone;:

Email Address:

Catholic Church Attending:

Godmother:

Address:

City/State/Zip:

Home Phone:

Work Phone:

Cell Phone:

Email Address:

Catholic Church Attending:




