St. John the Evangelist Catholic Church

Rite of Christian Initiation of Adults

Date: Candidate’s Name:

SPONSOR’S INTERVIEW

I.PERSONAL INFORMATION:

Name:

Address:

City, State, Zip:

Home Phone: Cell Phone:

Work Phone: E-Mail Address:

Date of Birth:

Spouse Name:

Spouse Religion:

Your Occupation:

II.CHURCH INFORMATION:

1. lam at least 16 years of age and have received the sacraments of Baptism, Holy

Communion and Confirmation: Yes No
Date of Confirmation: Church:
2. lam: Single and living a life in Christ Married Divorced
Widowed
If married are you married in the Church Yes No
Do you live in the St. John Parish boundaries? Yes No

Church you are registered at:
Church you attend Mass at:
Mass Attendance: A. | attend weekly  B. Occasionally (at least once a month)
C. Seldom (Holiday’s & special Occasions) _ D.Never__
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HI.ACTIVITIES:

1. List any Parish Clubs/Organizations you belong to: (include name of church)

2. Do you have any hobbies or special talents you can share with us?

3. Have you sponsored someone before in the church? Yes No
4. What is your relationship to the candidate? Family (Not a parent)

Friend
Assigned by the Director

5. Do you understand clearly what the Church is asking of you as a sponsor?

Yes No
6. Are you willing to fulfill all the obligations and responsibility of the sponsorship role of the
RCIA? Yes No
1%t Sponsor Meeting Date: Attended: Yes No

2" Sponsor Meeting Date: Attended: Yes No




SWORN STATEMENT

l, &

15T Sponsor Name (Please Print Clearly) 2" Sponsor Name (Please Print Clearly)

Do solemnly swear that | (We) have received the sacraments of Baptism, Communion,
Confirmation, & Marriage in the Catholic Church. Or Living a single life in Christ.

Signature of 1%t Sponsor Date:
Signature of 2" Sponsor Date:
Jurat’s Signature Date:
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