Quo Vadis Family- St. Frances Cabrini
Order of Christian Initiation of Adults
Pre-Catechumenate Questionnaire

Parish:

Address Street:

City: County: State: Zip:

Priest/ Deacon/other assisting in your discernment:

Today’s Date:

PERSONAL INFORMATION

Name:

(First) (Middle) (Last)

Married Women should also include maiden Last Name:

Address Street:
City: County: State: ___ Zip:
Date of birth: Place of birth:
(City) (State)
Email: Cell #:
Occupation: or Student:
Father’s Name: Religion:
Mother’s maiden Name: Religion:




PERSONAL RELIGIOUS HISTORY

Have you ever been baptized, christened, or sprinkled in any religion? O Yes (0 No
If you were not baptized, how do you know?

Church Name:

Address Street:

City: County: State: Zip:

Faith Denomination:

Date Received

Priest/ Minister who baptized you:

Godfather’s Name:

(First) (Middle) (Last)
Godmother’s Name:

(First) (Middle) (Last)
Are you currently attending a church? O Yes O No

Church Name:

Faith Denomination:

Address Street:

City: County: State: Zip:

Have you been confirmed? O Yes O No

Church Name:

Address Street:

City: County: State: Zip:

Faith Denomination:

Date Received

Priest/ Minister who Confirmed you:

Sponsor’s Name:

(First) (Middle) (Last)



Have you ever received communion? [0 Yes (0 No

Church Name:

Address Street:

City: County: State: Zip:

Date Received

Additional Religious information:

Describe your religious or Sunday school training: Sunday school, Catechism, Catholic School, etc.:

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:




MARITAL STATUS INFORMATION

Present Marital Status: O Married O Single O Engaged O Separated o Divorced O Widowed

If Engaged: Planned date for wedding

Have you ever been married in church, civilly or in common law? [ Yes OO No

List marriages, including present Marriage:

Name of Spouse
Please include Maiden Name

A

Place of Marriage

B.

C.

Children: Name:

A

Date of Birth: Religion:

B.

C.

If spouse or fiancé(e) was previously married:

Name of Spouse:
Please include Maiden Name

A.

Place of Marriage:

B.

C.

Date of Marriage
(Month/Day/Year)

A.

Date and How Marriage Ended
(Death/Divorce/Annulment)

B.




