
Diocese of Honolulu Inventory Form 
for OCIA (Order of Christian Initiation of Adults)
at St Joseph Catholic Church in Hilo, Hawaii

Please Print All Information

First Name __________________________________Full Middle name _____________________________
Maiden Last Name, if any ______________________Last Name __________________________________
Name you are called, if different ______________________________________________________________
Address _________________________________________________________________________________
________________________________________________________________________________________
Home Phone _________________________________Cell Phone __________________________________
E-mail Address _______________________________Work Phone __________________________________  
Occupation/Employer ______________________________________________________________________
Your Children (Names/Ages of those living at home) ______________________________________________
________________________________________________________________________________________

Your Date of Birth____________________________ Gender? Male Female
City/State/Country of Birth __________________________________________________________________
Your Father's Name __________________________________________Religion ______________________
Mother's Maiden Name _______________________________________Religion _______________________
Have you ever previously been accepted as a Catechumen or Candidate in the Order or Rite of Christian
Initiation of Adults (OCIA or RCIA) in the Catholic Church? Yes No
If yes, when and where? ____________________________________________________________________
If no, why did you not complete initiation at that time? _____________________________________________
________________________________________________________________________________________

Are you Baptized? Yes No
If yes, name of church______________________________Denomination_____________________________
City/State/Country_________________________________________________________________________
Date of Baptism __________________________________ Officiant _________________________________
If you were baptized Catholic ...
Have you received First Holy Communion? Yes No
If yes, where and when was your First Holy Communion Ceremony? _________________________________
First Penance or Confession? Yes No
If yes, where and when was your First Penance or Confession? _____________________________________

Are you Married? Yes No
If you are married…
(Maiden) Name of Spouse___________________________________________________________________
Spouse’s Religion _________________________________________________________________________
Date of Marriage _________________________________ Officiant _________________________________
Name of Place of Marriage __________________________________________________________________
City/State/Country _________________________________________________________________________
Prior to this marriage, have you ever been married to another person? Yes No
Prior to this marriage, has your spouse ever been married to another person? Yes No
If you are not married…
Have you ever been married before either in a church or civilly? Yes No
Are you engaged? Yes No
If yes, Full Name of Fiancé(e) ________________________________________________________________
Has your Fiancé(e) ever been married before either in a church or civilly? Yes No

* If yes, please fill out Prior Marriage Supplemental Form for each prior marriage on the next page.

(Also include a birth certificate copy and/or baptism certificate copy if applicable, Mahalo!)



Prior Marriage Supplemental Form

Please fill out one form for each prior marriage of catechumen or candidate and current spouse or fiancé(e).
Please see the office if you need an additional form(s).

Check one:
This was my prior marriage
This was my current spouse’s prior marriage
This was my fiancé(e)’s prior marriage.

Husband’s Name ____________________________________Husband’s Religion _____________________
Baptized Not baptized

Wife’s Maiden Name _________________________________Wife’s Religion _________________________
Baptized Not baptized

Date of Marriage _____________________________________Officiant _____________________________
Name of Place of Marriage __________________________________________________________________
City/State/Country _________________________________________________________________________

How did this marriage end? Check one: Death Divorce

Staff use only – Possible resolutions
Defect of form – if one or both parties are Catholic, and marriage was outside of church
Pauline privilege – if both parties are not baptized and one is to be baptized
Defect of consent (or impediment)(formal nullity cause)

To be chosen later…

Baptism/Confirmation Name________________________________________________________________

Godfather Full Name ______________________________________________________________________
Address _________________________________________________________________________________
________________________________________________________________________________________
Home phone __________________________ Cell phone _________________________________________
Work phone ___________________________ E-mail address ______________________________________
Name of parish where member _______________________________________________________________
Parish city/state ___________________________________________________________________________

Godmother Full Name ____________________________________________________________________
Address _________________________________________________________________________________
________________________________________________________________________________________
Home phone __________________________ Cell phone _________________________________________
Work phone ___________________________ E-mail address ______________________________________
Name of parish where member _______________________________________________________________
Parish city/state ___________________________________________________________________________

I confirm that the information on this application is true and correct.  I agree to abide by Diocese and Parish 
policies for safe environment and religious education purposes that can be found on their respective websites.

Your Signature _____________________________________________________Date__________________

If under 18 years of age…
Parent/Guardian Signature_____________________________________________ Date _________________
Name of Parent/Guardian ___________________________________________________________________
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