
PARISH REGISTRATION FORM 

                                                                                                                                                                                                                                                                              

Date:____________________ 

 

Parish ID :________________ 

 

 

Family Last Name:_____________________________________________________________________          

 

First Name (Male)____________________________   Date of Birth____________________________    Religion__________________  

 

Baptized: Y or N    1st Eucharist:  Y or N    Confirmation:  Y or N    Occupation/Employer_______________________________________  

 

First Name (Female)___________________________     Maiden Name______________________    Date of Birth_________________ 

 

Religion________________  Baptized:  Y or N   1st Eucharist:  Y or N    Confirmation?  Y or N   Occupation___________________________  

 

Address:____________________________________________________________________________________________________ 

 

City/Zip Code:_______________________________________________________________________________________________ 

 

Home Phone:___________________________________________       Cell Phone:_________________________________________      

 

Primary E-Mail Address:_______________________________________________________________________________________ 

 

Marital Status:  Married________ Single______  Divorced________  Widowed__________   Engaged____________ 

 

If Married:  Catholic Church Marriage?       Yes______ or No______      Date of Marriage________________________ 

 

Would you like (and use) Offertory Envelopes?  or   Would you like information on our Automated Credit Card/EFT Offertory system?        

                     Yes_______ or No_______                                                                        Yes______ or No_______  

__________________________________________________________________________________________________________ 

CHILDREN AT HOME  (please list last name if different from family)    Please check Sacraments received                                            

 

Child #1 Name: ________________________________________       Male/Female     Date  of Birth_____________________                                                    

 

  Baptized______________    1st Eucharist__________________   Confirmation__________________ 

 

Child #2 Name:______________________________________________        Male/Female     Date  of Birth_____________________     

 

    Baptized_______________   1st Eucharist__________________  Confirmation_________________ 

 

Child #3 Name:_____________________________________________          Male/Female    Date of Birth______________________     

 

                       Baptized_______________   1st Eucharist________________      Confirmation________________      

 

                              Please use reverse side to list additional children or information 


