

St. Madeleine Catholic Church – High Springs, Florida
Order of Christian Initiation of Adults (OCIA)

Welcome to the Catholic Church! We at the parish community of St. Madeleine are pleased to hear of your desire to learn more about the Catholic Faith as you discern if this is the right decision for you.

To help us guide you in this journey please take the time to fill out the reverse side of this form. 

PLEASE FILL OUT THE REVERSE SIDE COMPLETELY 	- PLEASE ANSWER ALL QUESTIONS.
If you are unclear about any information requested on this form, please ask.

Some of the questions might seem rather personal. We ask them because it is necessary for us to know this information to properly guide you through the correct steps in the RCIA process.

Submit this completed form to the parish office or hand it to the priest or deacon.

Please be assured that this information will always be held in the strictest confidence. 

Filling out this information sheet does not bind you in any way. You are free to leave at any point should you decide that this is not right for you.

If you have been baptized (Christened) in another denomination we will need a copy of your certificate of baptism as soon as possible. Please contact the place where you were baptized at your earliest convenience to request this certificate. If there is a problem obtaining this certificate let us know immediately.

We will be in touch which you if we have questions and to let you know the next step in the process.

Once again, on behalf of the pastor and the parish staff we wish you a warm welcome and look forward to getting to know you better as you become part of our parish family.

In the meantime if you have any questions or concerns please do not hesitate to contact the pastor or any of us at the parish. 

For immediate questions please contact (text) Deacon Henry at (850) 225-9200 or hzmuda@aol.com

GOD BLESS YOU IN YOUR FAITH JOURNEY!










St. Madeleine Catholic Church – High Springs, Florida
Order of Christian Initiation for Adults (OCIA)
Initial Inquiry Form – Please Answer ALL Questions (Confidentiality will be upheld at all times) Please print neatly

Name: _______________________________________________________________________________________
	First			Middle			Last			(Maiden – if applicable)

Mailing Address: _______________________________________________________________________________
		Street					City		State			Zip
email: _______________________________ Home Phone: _____________________________

Mobil Phone: _________________________ Work Phone: ______________________________
Please indicate your preferred method of contact. Are you able to receive text messages? Yes ___  No ___

Occupation: _________________ Date of Birth: ________ Place of Birth: _____________________________

Have you even been Baptized or Christened (Yes or No)? ___ Denomination: __________________________

Date of Baptism: _____________ Name and Place of Church: _______________________________________
If unsure of date or place please tell us whatever you can. We will need a copy of your certificate of baptism.

(if baptized) Address of Church of Baptism: __________________________________________________________

Father’s Name: _______________________________________________________________________________________________
		  First			Middle			Last				(Religious Denomination)

Mother’s Name: ______________________________________________________________________________________________
		  First			Middle			Last (include Maiden) 		(Religious Denomination)

Your Marital Status – please check all that apply to your current circumstance:
   
__ I am currently single		__ I am currently married			__ I am engaged to be married
__ I am divorced 			__ I am divorced and remarried		__ I have an annulment
__ I was married in the Catholic Church 		__ I was married in a church other than the Catholic Church
__ I was married in a civil service			__ Total number of marriages				
__ I am a widow/widower				__ I am a widow/widower and have remarried 

Information about your present/intended spouse (if married or engaged):

Name: ________________________________________________________________________________________
	First			Middle			Last				(Maiden)
Occupation: _________________ 	Date of Birth: _______________ Place of Birth:__________________________
Baptized (Yes or No)? _______ Current Denomination: _____________________
Has your spouse or fiancé been previously married to someone before you (Yes or No)? ______

Please briefly share why are in interested in becoming Catholic: ________________________________________________________



_____________________________________________________________________________________________

Date form completed: ________________					
____________________________________________________________________________________________________________
For Office Use Only

RCIA Sponsor:___________________________ Contact Information:____________________________________________________
Convalidation needed:___ Annulment needed:___ Process stared:___ Baptismal Certificate on file:___ 	Updated 07/17/22
