Saint Brigid 2026-27 OCIA Inquiry

Welcome! Please fill out this form (both sides) completely.
This will allow us to get to know your particular situation and to serve you better.
All personal information supplied on this form will be kept confidential.

Name Sex Date of Birth
Address

City State Zip Code
Home Phone Work Phone

Cell Phone E-Mail Address

Spouse/Fiancé Name Spouse/Fiancé Religion

Which of the following statements best describes why you are inquiring into the Catholic Church?
|:| | am already baptized Catholic. | need to receive [_JFirst Communion and/or [_|Confirmation.
|:| | definitely want to become Catholic.
| think | might want to become Catholic.
| am undecided at this time, | need more information.
|:| | do not want to become Catholic. | am just interested in finding out what the Catholic Church teaches.

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

Are you an active member of another Church or Ecclesial Community?[_[Yes [_|No

If yes, which one?

Are you attending Mass at Saint Brigid? |:|Yes [INo Are you registered at Saint Brigid? |:|Yes |:|No
Do you have someone to be your sponsor? DYeS DNO Sponsor cannot be your parent, girl/boyfriend, fiancé, or spouse.

If yes, sponsors’ name

How knowledgeable would you say you are about the Catholic faith, in general?
[ ]None [ ]Very Little [ JAverage [ ]Above Average [ JExpert

How knowledgeable would you say you are about Scripture, in particular?
None [ Jvery Little [ ]Average [ ]Above Average [ JExpert

Please Turn Page Over To Complete



All personal information supplied on this form will be kept confidential.

Marital Status

Have you ever been married?DYes |:|No Are you currently married?l:lYes |:|No
If you have never been married, please continue to the Baptismal Status section.

Have you been married more than once? []Yes []No
If yes, how many other marriages?
Have you received an annulment from the Catholic Church? |:|Yes I:lNo |:|Widow(er)

Has your spouse or fiancé been married more than once? |:|Yes |:|No
If yes, how many other marriages?
Has he/she received an annulment from the Catholic Church? |:|Yes |:|No |:|Widow(er)

For youlr:clurrent marriage, were you married in the Catholic Church? (Only choose one)
Yes
[ ]Received dispensation to be married outside the Church
No (I or my spouse is baptized Catholic)
] No (Neither | nor my spouse are baptized Catholic)

Baptismal Status

Have you ever been baptized? |:|Yes [ONo Have you attempted baptism more than once? Clyes |:|No

If you have never been baptized, please continue to the final section.

How were you baptized the first time?  Matter (Water): []Immersion []Poured []Sprinkled [_]JNot Sure
Form (Words): [] Trinitarian (Father, Son, and Holy Spirit) [] Other [ JNot Sure
Did you receive baptism in the Catholic Church? [ ]Yes [] No

If no, what Church or Ecclesial Community were you baptized in?

If you did not receive baptism in the Catholic Church, please continue to the final section.

If baptized Catholic, which rite were you baptized in? [] Roman/Latin  []Other

If baptized Catholic, what other sacraments have you been prepared for and received in the Catholic Church?

[JFirst Reconciliation [JFirst Communion []Confirmation

Please list any questions or concerns that you have below.

Thank you for your time and patience in filling out this form. Please sign and date below.

Signature Date
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