
 
 

ST. ELIZABETH ANN SETON PARISH, Richmond, IN - 47374 
Rite of Christian Initiation of Adults (RCIA) Application 
 
 

 
 
 

Name:     Middle:    Last:       
 
Maiden Name:      Date of Birth:    Age:    
 
Place of Birth:              
  (Include town, city, county, state, country etc.) 
 
Name of Father:      Religion:        
 
Name of Mother:     Religion:         
 
Home Parish of Parents:      Class attendance:    Private      Class room 
            
I.  CONTACT INFORMATION             
 
Full Mailing Address:             
              
        Phone:        
 
Email:       Occupation:        
 
Your Sponsor:     Phone:    Email:      
 
Relationship to Sponsor:     Age:  Residence:     
      
II.  RELIGIOUS HISTORY             
 
Present Religious Affiliation:       Baptized?     
 
Date of baptism:       Church:        
 
Address of Church of Baptism:             
 

IF BAPTIZED AS A CATHOLIC, CHECK THE FOLLOWING SACRAMENTS RECEIEVED 
 

PENANCE (CONFESSION)   HOLY COMMUNION  COFIRMATION  
 
Date of Interview with the Pastor:     Admission:      
 
III. CURRENT MARITAL STATUS            
 

1. I am NOT married now    I am single:     Other               I was married before    
 

Date of prior marriage:   Location:    Spouse:     
 

2. I am married:    
 

a. Name of your spouse:       Religion:     
 



b. For you:    This is my first marriage  I have married before 
 

c. For your spouse   This is her/his first marriage  My spouse has been married before 
 

3. I am engaged to be married         Date of your Engagement:    
   

a. Name of your fiancé       Religion:     
 

b. For you:    This is my first marriage  I have married before 
 

c. For your fiancé    This is her/his first marriage  My fiancé has never been married 
 

d. Date of your upcoming marriage:           
 

e. Location of Marriage:            
 

4. Officiating minister of marriage:            
 

5.  I am married but separated from my spouse. Since when:        
 
6.  I am divorced   I am divorced and I have not remarried   I am a widow(er) 

 

7. Are you living with a significant other?  YES     NO    Do you have children with this person: YES    NO    
 

IV.  GENERAL QUESTIONS             
 

1. What or who has led you to want to know more about the Catholic Faith? 
 

                
 

                
 

                
 

                
 

2. Please describe the types of religious education you received as a child and as an adult. 
 

                
 

                
 

                
 

3. What are some of the questions or concerns you have about the Catholic Church? 
 

                
 

                
 

                
 

 
4. Which of the following best describes your feelings or intention to join the Catholic faith? 
 

A. My spouse/friend played an important role in bringing me closer to the Church.   
 

B. I read some books that made me raise deeper questions about my faith.    
 

C. I am considering joining the Catholic Church, but I am still unsure about it.   
 

D. I want to join the Catholic Church, but even otherwise, I would join any Church.   
 

E. By joining the Catholic Church, I will be much more satisfied in my spiritual life.   
 

F. I want to join the Catholic faith to please my spouse/fiancé/family    
 

 
 Please know that you must attend the entire RCIA formation. Classes take place on Tuesdays beginning the first Tuesday of 

September at the SETON parish office, each class lasting about 1 hr and 15 minutes. For more questions about the Catholic 
faith and RCIA classes please contact the parish office: 765-962-3902 EXT 1000 or write to Dr. Sam Krutz at 

sdkrutz@gmail.com 
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