
Burning Hearts: SJN OCIA Program
Initial Intake Form

Name: _____________________________________________________________________
Date: ______________________________________________________________________
Address: ___________________________________________________________________
E-mail Address: ___________________________________ Phone:___________________
Occupation: ________________________________________________________________
Date of Birth: ___________________________ Place of Birth: ________________________

I. Sacramental History

Are you baptized? ___________ If yes, Church: ______________________________
City: _____________ State: ________________ Date: ________________________

If you are baptized as a Catholic, please provide a Baptismal Certificate and answer
the following questions. If not, proceed to section II.

Have you received First Communion: _________ If yes, Church: _________________
City: _____________ State: ________________ Date: ________________________

Have you been Confirmed: __________ If yes, Church: ________________________
City: _____________ State: ________________ Date: ________________________

II. Sponsor

- Sponsors accompany the candidate towards full initiation into the Catholic
Church. They are to stand as witnesses to the candidates moral character, faith
and intention.

- A sponsor is a Catholic who has received all the sacraments of initiation and is
currently practicing their faith.

- Sponsors are to attend the weekly meetings with the candidate.

Sponsor’s Name: _____________________________ Relationship: ______________
Address: _____________________________________________________________
Phone: ________________________ Email Address: _________________________

*Please provide Sponsor’s Baptismal Certificate



III. Marital Status and History

check the appropriate statement(s) below and provide any information requested beneath each statement.

I have never been married in any type of ceremony, religious or secular (civil).

I am engaged to be married.
Your Fiance’s Name: ________________________________________
Your Fiance’s Current religious affiliation: ________________________
Is this your first marriage (religious or civil): ______________________
Is this your fiance’s first marriage (religious or civil): ________________

I am married
Your Spouse’s Name: _______________________________________
Your Spouse’s Current Religious Affiliation: ______________________
Is this your first marriage (religious or civil): ______________________
Is this your spouse’s first marriage (religious or civil): _______________
Date of Marriage: ___________________________________________
Place of Marriage: __________________________________________

(include locality (town, city, etc.), region (state, province, etc., and country)

Officiating Authority of Marriage: _______________________________
(civil government, non-Christian minister, Christian minister, Catholic cleric)

I am married, but separated from my spouse

I am divorced and have not remarried

I am a widow/widower and have not remarried


