
Thank you for coming to Saint Patrick Parish.  We look forward to talking with you. 

 

 Thank you for inquiring into the Catholic Faith and the OCIA 

process at St. Patrick Parish.  Information on this form is held in 

confidence and is not shared without your permission. 

 

Today’s Date: ________/________/________ 

1. Name:  First: ___________________________________  Middle: _________________________________ 

2. Last: ______________________________________ 3. Maiden Name (if applicable): ______________________________ 

3. Date of Birth: ____/____/____  5. Place of Birth: ______________________________________________ 

         City/State/County/Country  

6. Father’s Name: _____________________________________________________________________________________________ 

7. Mother’s Name (including Maiden):__________________________________________________________________________ 

8. Home Address: ____________________________________________________________________________________________ 

   Street       City   Zip 

9. Personal Primary Phone:  (_________) _________ - _____________________      ____Home    ____Cell/Mobile     

10. Email Address: ____________________________________________________________________________________________ 

11. Are you Baptized?    __________YES   _______NO (if ‘no,’ skip to #15) 

12. In what Faith Tradition were you baptized?  ______________________________________________________ 

13.  Date of Baptism: ________/_________/__________ 

14. Address of Church where baptized: ______________________________________________________________ 

15. What is your marital status?   _____Single  _____Engaged to be Married 

 _______Married in the Catholic Church ______Married civilly or in another Church 

 _____Widow/er  _____Divorced  _____Divorced and remarried 

 _____Other: ___________________________________________________________________________________________ 

16. Name of fiancée/spouse if engaged/married: ___________________________________________________________ 

17. What has moved you to inquire about the Catholic Faith?  

 

 

 

18. Any questions you would like to ask? 
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