
Our Lady of Consolation – Carey, Ohio 

RCIA Registration 
 

Date     

Full Name              
 First Name Middle Maiden  Last 

Address              

City        Zip       

Phone        Email        

 

Date of Birth      Place of Birth        

Place of Employment        Phone      

 

Father’s Name         Religion     

Mother’s Name        Religion     

 

What is your main interested in Catholic Forma�on Classes (RCIA)?  Check the appropriate box: 

__ I am a non-Catholic who would like to learn about the faith. 

__ I am a non-Catholic who would like to learn about the faith, and I want to join the church. 

__ I am a current Catholic who has not received all the sacraments of ini�a�on and want to complete this. 

__ I am a current Catholic who would like to renew/refresh/discover more about the teaching of the faith. 

 

Check the appropriate box: 

__ I live alone __ I live with my spouse  

__ I live with my parents  __ I live with my intended spouse __ Other     

 

Share briefly what draws you to the Catholic Church? 

 

What or who prompted you to find out more about our faith? 

 

Who are some members of this parish that you already know? 



Bap�sm 

Have you been bap�zed? __ Yes __ No 

If yes: 

Name and place of church  

Denomina�on of church  

Date of bap�sm     Officiant  

Have you ever been accepted as a Catechumen or Candidate in the Catholic Church? 

__ Yes __ No 

If yes, when?       Where   

Confirma�on 

Have you ever been confirmed? __ Yes __ No 

If yes: 

Name and place of church  

Denomina�on of church  

Date of confirma�on   Officiant 

Eucharist 

Have you ever received Communion? __ Yes __ No 

Did you receive instruc�on of any kind before receiving Communion? __ Yes __ No 

If yes: 

Name and place of church  

Denomina�on of church  

Date of 1st communion     Officiant  



Marriage 

Are you presently married? __ Yes __ No 

If yes, name of spouse   

Where were you married? 

By whom were you married?   

Date of marriage   

If you are married and you and/or your spouse are Roman Catholic and not married in the Catholic Church, was 
approval given by the church for the marriage to take place elsewhere? __ Yes __ No __ Unsure 

__ No If you are not married, do you currently have plans to be married __ Yes 

If Yes: 

Where?  

When?   

To whom?  

What is his/her religious faith?   

Have you been married before? __ Yes __ No 

If Yes: 

How many �mes? ________ 

To Whom?  

Maiden Name (if applicable)?   

Did this marriage end in either: __ Death of Spouse __ Divorce 

If divorce, has this marriage been annulled by the Catholic Church? __ Yes __ No __ Not Sure 

Has your spouse or future spouse been married before? __ Yes __ No 

If Yes: 

How many �mes? _____ 

Did this marriage end in either: __ Death of Spouse __Divorce 

If divorce, has this marriage been annulled by the Catholic Church? __ Yes __ No __ Not Sure 

Maiden Name (if applicable)   



If you or your spouse/future spouse has had more than one prior marriage, please indicate: 

___ My marriage ___ My spouse/future spouse’s marriage 

Did this marriage end in either: __ Death of Spouse __ Divorce 

If divorce, has this marriage been annulled by the Catholic Church? __ Yes __ No __ Not Sure 

Maiden Name (if applicable) 

___ My marriage ___ My spouse/future spouse’s marriage 

Did this marriage end in either: __ Death of Spouse __ Divorce 

If divorce, has this marriage been annulled by the Catholic Church? __ Yes __ No __ Not Sure 

Maiden Name (if applicable)   

___ My marriage ___ My spouse/future spouse’s marriage 

Did this marriage end in either: __ Death of Spouse __ Divorce 

If divorce, has this marriage been annulled by the Catholic Church? __ Yes __ No __ Not Sure 

Maiden Name (if applicable)   

___ My marriage ___ My spouse/future spouse’s marriage 

Did this marriage end in either: __ Death of Spouse __ Divorce 

If divorce, has this marriage been annulled by the Catholic Church? __ Yes __ No __ Not Sure 

Maiden Name (if applicable)   

At this point, what specific areas regarding the Catholic faith do you question or have difficulty 
understanding why we practice or believe?

Click "Submit Form" to send to my email - or -  

Email to: rcia@olcshrine.com

Drop off at the Shrine Office Building

Mail to:
Anne Gerber, Director of RCIA
Our Lady of Consolation
315 Clay  Street
Carey, OH 43316
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